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Activity #a ________ _ Paqe of G) --
pBm-J!X WOMSH::I 

•

1. Arrival timaa_r-!._(1--_~_'_. ~_0 ___ _ 
2. Drive-by conducted from public right-of-way? 0 NO 

• 

3. Determine the direction •North• with respect to the facility anc! provide a t::-iaf sketch 
of the layou~ anc! orianta~ion (as can Qe v~awed from the public riqht-of-wa· 

I 

r \ ' \ \ \ 
\ 

" 
\ 
\ 

4. Obvious concerns visible from public right-of-way? 
(Note area(s) of cc~cern) 

0 containers 

0 Loading Areas 

0 Open Drums 

0 Unusual Odors 

0 Safety concerns 

0 Tanka 

0 Unloading Areas 

0 Stressed Vegetation 

0 Obvious Discharges 

0 Other Concerns 

' \ 
) 

\. \ ~ ( 

111111111 11111111111111111111111 IIIII 111111111111111111 
R00051197 

RCRA Records Center 

Cl YES ~HO 
0 Proceaainq Equipment 

0 Security Devices 

0 Onusual Staining 

0 Improper Diapoaal 

5. Notes;observations:~------------------~--------------------------------~-------------

0 YES 0 NO Photo Numbers: 

• 

• 5. Photo's Taken? 
(note location~/~d~i~r~e~ct~~~o~n~o~n~s~ke~t~c~n~)~------------

~OHt<. BafT are ·the·: fac:ta known?:·· · · no::·aaid what% · ··VHD' did. '.i.t::happtln? · 
BafT. ·long did. it happen? ·· and WBAr· ··pRDCJT··wAS OftAIJI'B:DT·· · ··,:··:·: · · · ··· ···· 
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• 

• 

Activity #: -----
sm ENTBI AND IHBBIETING WOBXSm;t:I 

1. Initia~ntry procedure•• 

trUaed mai..n entrance ~ered duri.nq normal opa:atoiDq bean 

2. Facility Repreaentative(a)a _____________________ ___ Title a __________________ __ 

Ti~•-------------------
Ti.t1••~-----------------

3. Does the facility representative(•) have intimate lcnowledqe of all aspects of .tha .~ generation and management practices? 0 YES 0 NO (Hew waa this verified?) 

4. Hew long has facility representative worked in their position? 
5. Were unreasonable or excessive delays encountered (>15 minutes): ons 

6. Introduction: 

0 Presented credentials 

0 Verified presence at correct facility (checked address/I.D. #) 
0 Explained authority to conduct inspection (Section 3007 of RCRA) 
0 Explained the purpose, scope, and order of the inspection 

om 

0 Explained documentation process through the use of worksheets, checklists, photo's, notes, statements, etc. 

0 Explained EPA's need to collect and the facilities responsibility to provide accurate information and provided copies of Section 1001 and 1002 o.s.c. to ·facility 

0 Explained facility's right to claim CBI and provided pages 1 and 2 of CBI form for signatures 

• 

0 Identified personal safety considerations: 
--------~----------------------0 Explained thAt findings and observations are baaed on your current knowledge of RCRA and that the final findings may differ 

7. Was full access granted? 0 YES By who? (name)=---------------------------------------
0 NO Obtain nama of person denying access, time of denial, reason for denial, ~ note l~tationa placed on accessz __________________________________________ __ 

·::·· 

~OHr· . Bafl ara : the .:• facta known? ·· nu:·aaid .. ~ha.t?. ' ::. ·.· mrmr::did .: i.t:~:hapPi.n%1::··: · ••• .. · 
and ··JnlAr.·:'P.ROC::lr ' VAS··:OBr.AilfXDT":-::.'. :· · :· <· 

BOfl lonq~did .·· i.t . happen? · 
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SC? No. 2J2l.lB - Appendix l-l 

Activity #: ________ _ 

FACII.IIX BACl)GROtn!I) WOWBQI 

64 ot ~ 

Pa~-o~ 

l. Site history: / 
. ~ ·cQ~ s· 

Date facility be9an operatinr;a J Z D Number of employ•••• d 
--;;:;_~--

Number of ahifta/houre workach (0 J~ Humber of day• worked per wee&a_q ___ _ 

Size (aq. ft., how divided):~U~f\~~~n~o-· _v __ ~-------------------------------------

Property owner and facility operator the eame7· 0 HO 

2. Major products or services provided: tVl e) '1 

c q '1- eJ fe e CJ /V10 11 t. fk C-fM_LIJ. 

3. Major raw materials used=---------------------------------------------------------

4. Major manufacturing or processing operations which generate waete atreamea 
(provide brief description) 

O'oeraticn waste streamCsl 

II//I//11//1/IIIIIIIIIIIIIIII/IIIIII/IIIIII/IIIIIII/II//I/III//11/1/IIIIIIIIIIJIJIIIJJII// 
5. Complete a Generator Waste Streaa Worksheet and/or Off-S~ta Wasta Streaa Nor.k&beet for 

the waste streaas noted aboYe and. than fini.ah. t.h.i.a fora. 
III//IIIIIIIIIIIIII/IIIIII/IIIIIIIIIIIIIIIIII/IIIIIII/II//IIIIIIII/IIIII/IIIIIIII/IIIIIJ/I 
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• 

• 

Activity#: ____ _ 

6. Verified/compared above infcrma~icn with facility Notifica~icn Po;-: 

65 o~ Y~ 

~-o® 
ODS OBO 

//lllllllll//llllllll/1/ll/ll/lllllllllll/lll/llll/1/llllllllllllllllll//ll/l/lll/lll//ll/ 7. GDERATOJt SD'NSI 0 CB (O.;lOOkqjmo) ~SQG (100-lOOOkq/mo) a LQQ (>lC)C.)()kqJmot · (baaed cn . reccraa r_.iev) 

Ia facility•• atatua aclidly within above category? (If not carefully verify atatua ana document) 

8. TSD STATUS: 0 Trea011ent 0 Storage 0 Disposal 

0 ns O .NO 

Note: Types of units, number of units, capacities, prccasaaa, etc • 

71111111777111111111111111/l/lllllllllllllllllllllllllllllliiiiii/JI/II//IIJJJJ/llllllllll 
9. Resolved questions from Pre-Inspection Worksheet? 0 YES 0 NO 0 No Que.ticna 

10. Resolved compliance officers questions from Pre-Inspection Worksheet? ons 0110 a No QueatioDS 

ll. Requested site map or diagram to identify all observations? 0 YES 0 None available 

.· .. ·.· .· . .. · · DO~OHr BCifl are :· tbe ·:fac:ta ·:. known1.: ·· VJlD •aicl ... what7·:·:: VBKJF . did . J.t ··: ha~~2.:.::::· · = ··· BOfT· lonq did. it · happen?· · · and. .J1BA:r .. PRD07 ·rAS OBrAIJIII:Dr'·· · · ., .. , , , ... ·'" ·· 
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SOP No. 232~.~B - Appenaix ~-~ 

Activity #: -----

1. Nama of waste atreamz __________________________________________________ _ 

66 of~ 

Paqe_o~ 

2. Waste a~ream genera~ion proceaaz ________________________________________________________ ___ 

3. Amount and frequency of waste stream generation (note amount per _ __) : 

Gallons --- ___ Pounds -per a Day 
0 Other : ________________________________________ __ 

0 Onknown: __________________________________________________________________ __ 

Formulaa/Calculationa: ______________________________________________________________ _ 

4. on-site managemen~ practices (check all tha~ apply): 

0 Sa~elli~a Accumula~ion 0 Con~ainer S~orage 

0 Trea.unen~ 0 Disposal 

Sta~ed s~orage ~imea (days): 0 <90 0 <180 

5. Off-si~e ma.nagemen~ a.c~ivitiea: 

Shipped to: ____________________ _ 

0 Tank S~orage 

0 Other 

0 <270 a I.S./Permit 

Frequency of shipments: ____________________________________________________________________ ___ 

Transporter=-------------------------------------------------------------------------------------------------------
Ulti:ate disposition of waste: 0 Known 0 Unknown 

6. Number cr yea.rs/mon~hs facility generated this waa~e: From: _______ _ To: ------
7. Were there any. changes (over time) in the ty-pe(s) of waste ganera~ed f:cm thia procaa• 

and/or i~ tha · managemen~ of this wasta? 

0 YES 0 NO 

8. Facility considers this waste to be: 0 Hazardous 0 Non-Ba.&ardcua 

9. Method of w~ste daterm1na~ion/iden~ifica~ion: 
(check a.~ ~ha~ apply) 

0 By product knowledge 
(MS~s. o~her info) 

GWSW-1 of 2 

0 By process knowledge 
(usa of ma~erial) 

0 Hot completed by fa~ity 

0 By testing 
(test reaultal 



• 
67 o! 1m 

Activity #z ________ _ P&98_ o@ 
10. EPA was~e codes identified by facility: __________________________________________ __ 

11. Were non-ha:ardous was~e determinations adequate? 

12. Were hazardous waste determination adequate? (includes LDR and analy•is for on-site treatmen~) 

13. Was~e determination made by inspe~or7 

ens eJIO 

ens e110 

(Rememcar ~o ob~a~ea proot ~o auppo~ your waste aeta~at~ona) 
14. cop~es of waste datarm~ation obtained if necessary? 
15. Is was~e stream conais~ent with genera~or Notifi.cation? 

ons 
ons 

OKO 

010 

• 16. Notes/Observations: ____________________________________________________________ __ 

/l//ll/lllllllllllllllll//llllllllllllllllllllllll//l//ll/lllllllllll/llllllllllllllllllll 
VISUAL VERIFICATION SECTION 

17. Are was~e generation processes the same as previously described?: ans 

lB. Do the EPA waste codes appear correct? 0 YES OBO (If no, list apparent codes & provide supporting information) 

20. Notes/Observations: ____________________________________________________________ __ 

tliiiiiiiiiiiiiiiiiiiiii/IJ/IIl/lllllll////l/lllllllll/ll/lllliiiiii/11/IIII/IIIIIIIIIII/J • ·.·• ~OH: Hew are the .• f a.cts· ... ·itnowi : : IillO.: a aid . what.? ··•·· · · i'BD ·:did:•i.t:.::.:h&ppent::.: ··· · BOIFlong · did i.t happen7 · ·anci':·: 5'lLU" ·p.ROQT···v.as · OB%ADrBDT·:·•··· 
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SOP No. 2321.lB - Appendix l-1 

Activity #: ________ _ 

OP'!'-SII!! WAST!! SWNi W9RXSHED' - TSp' 11 ONLY 

68 of 107 

Page_ o@ 

1. Nama or type of waat.e stream(a): __________________________ _ 

2 . Amount and frequency received (note amount per ..1..) s 

___ Gallons Pounds ___ 'l'ons per 0 nay 0 Month 0 Month J Year ·o Other: ____________________________________________________________________ _ 

3. on-site management practices (check all that apply): 

D Conta~er Storage 0 'l'ank storage 0 'l'reatmant 

0 Disposal 0 other=--~--------------------~--------------------

4. Off-site management activities: 0 N/A 
Shipped to: ______________________________________________________________ ___ 

Frequency of shipments: __________________________________________________________ __ 

Transporter: _______________________________________________________________________ __ 

Ult~ate disposition of waste: OKnown 0 Unknown 

6. Number or years/months facility managed this waste: From: _____ _ Tos ------
7. Facility considers this waste to be: 0 Hazardous 0 Non-Hazardous 

8. Method of waste determination/identification: 
(check all that apply) 

0 Not completed by facility 

0 By generator supplied information 0 By tasting 

9. EPA waste codes ---------
10. :s waste stream consistent • ~h generator Notification? ons 0 HO 

16. Notea/Obaarvations: __________________________________________________________________ __ 

···.:·.-· .... : . : .. · .. · .. ··. · ~OHr:.: · IIC1f1 are the ·:, facta knoWn?.:: . VBD :·aaid wh:a.t2:::.:. llBJDI' '" did "" .it::;:;h&ppen!··· ·· 
' BOfl. lonq did.:.it·::·happen? .. :···· ·• and ~U' PRDOr .. 'flAS OJI%l..IlDD7~:·:'··.: · 
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•·r~ -··--.. ~ - """ PaCJe 69 of 107 Aetivity #: ____ _ Facility Statu•: 0 SQG 0 LQG 0 I.S./P Paqe_~ 
RECORDS RMEW WOWHED" MD cm:c::zg.IST 

A. MANIFESTS 

l. Location of manife•t•=-----------------------------------------------------------------------------
2. Person(•) reaponaible for manife•t•=------------------------------------------------

' 1/'& IBIUTDIT ISIIIISI31' .... lfBT ..... CC.E&li 

4. 

5. 

6. 

7. 

8. 

9 . 

10 . 

11 . 

1Z. 

13. 

14. 

15 . 

16. 

17. 

18. 

19. 

20. 

I 

I 

I 

I 
I 

--- v;;.~ifesta •inuined for" 3 yeer"S·262.40Ca) 

Genel"ltOI" EPA I.D. number"•262.20(1) 

Gener"atol" na.e. eddr"ess, phone nuaber"·262.20(a) 

Tl"anscol"tei"(S) name' EPA I.D. number"·262.20(1) 

Designate facility n.., addr"esa, phone I"'I..IIDel", 
'EPA !.D. numDer"-262.20(1) 

Alter"nate facilitY designeted·262.20Cc) 

I Five d igit document numDei"·262.20CI) 

DOT shi~ing I'IMie, hazard cliSI, waste code, ' RQ (if l"~ir"ed·49 CFR 172)·26Z.20Ca) 

Container"~: I'UIIDer"s, type, ~tity, &.nit 
wt/vol. ·262.20<•> 

Pl"opel" cer"tification including waste 
minimization·26Z . 20(a) 

Signed and dated-262.23<•> 

I Exeeotion r"eool"t submitted if necesui"V-262.42 

I Waste r"eclai~ under" eontr"actual a;,.~t (SQG 
onlv)·262.20ce><1> 

I Cener"ator" ~intains eOQV of eontr"actual 
eql"~t CSQC onlv)·262 . 20Ce)C2) 

~ .,,;,;,,,;on/,,,,;,;,,,;., ''"' .;,. ,,, 
manifests or" clst shipment under" tolling 

gr"eement . sec onlv>·268.7ce> 

/ 
lOR notifieation/eer"tifieation includes: 
manifest numcel", eor"r"ect EPA waste eooes ' 
tl"eatment standards, and waste analysis data· 
268.7 

II LDR notifieation/eer"tifiestion maintained for" 5 
year"s·268.7.ca>c7> 

21. Approximate number of manifests generated since last inapeetion past 3 years 

22. Approximate number of manifests reviewed: 

23. Copies of manifests made with regulatory violation•? 0 YES 
24. Biennial Reports submitted per 262.417 0 YES 0 NO 

---------' or over 

0 NO 

BCJfl are the f&ct• known? .. 
BOiT . len~ did it; 1lapp•n1 

no: said what?·:: :·:· . lm:mr··did:::ttf:!:-ii'i:i'Pen7 · · 
and W11A!r ···pRDtJr'V'AB ··~-,.""~: ,.,..}'''':;::.< 
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• 

SOP 232l.lB Appendix l-8 
ACCivity #: ________ _ Facility Statu•: 0 SQQ 0 LQC 0 I.S./P 

25. Additional requirement• fer #tf;il!• generated manife•t•z 

• 

Page 70. of ~~ 
Paqe_ c~~ 

(plea•• no~• 

t l11r AIIDITIOUL l.S./PDIIIT I£RI.Atan' IBIJIISDT'S MltFEST t•s AID 

•• M.nifests si~ and dlted-265.71(1)(1) I 
I Mwlifnt diac~i• noted rd corncted V/in b. 

15 ~-265.71(1)(2) 

c:oc:.r i.-dietely tiv.n to tr•~rter- \~ / c. 
265.71 CeH3> 

d. c:ocw sent to t~Nt"~tor v/tn 30 drts·Z65.71Ca>C4) 

e. M1nifests reteined for 3 yea~·265.71Ce>C5) 

f. I LDI notiftcationlcerttftcationa reteined for 5 
years·26!.7Cb)(6) 

l·tn c: llanc:l X·not 1n ca.pLI.nc:a N/A•not &ppllc:aDll •·p~eue nota ~Lic:aDLe pe,..lt r~n~ 

g. Approximate number of manifest received since last inspection 
past 3 years 

h. Approx~ate number of manifests reviewed: 

-· copies of manifests made with regulatory violationa7 o ns 

j. Biennial Reports submitted per 265.75 0 YES 0 HO 

--------' or over 

0 HO 

" 

26. Notes/Observations: .................................................................................................................................... .... 

·---------------------------------------------------------------------------------------

• .·.·.·. . .. ·-: .. ··... . . ~ .• :· . :·:.~- :- · ·:. ::~~..;:~.;.:~ ;.:.:.::. =: ···.····· 
D~%0K'*:~:· ······ Br:JfT ··=are ·· the ·::fact• .. knowu2:'=':· . DCJ='= •a.i.d :.what~"''.'' ~·did:::it: ::~2:':<:.· 

=·· ··.:·::::··IIOW=Nlcnq·· did · .it·· happenP '··=' '· ··and =~·:··p.RDQP'··=·vu- ·~~-=': ::: .·=·=:),=;~:;c;,;;~: .. 
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• 

• 

--- ~--.-· -~ - ~~ ...... ...., ••• -o 

Activity #a racLlity Statuaa 0 SQC 0 LQC 0 l.S./P 

a: PREPAREDNESS AND PREVENTlON 

~ 71 cf rf~ 
.... _o~ 

1. Name of deaiqnated Emerqency COordinatcr(a): ______________ ~--------------------

' 1/x IEIII.ATaiT IBIIJWUII 

z. 

/•in campLtanca X•not in ca.pLience N/A•not appLicabLe 

4. can local emergency a.genciea handle a contaminated peraon from thia facility? 
0 YES 0 NO 

5. Notea/Obaervationa: _________________ ___.. ........................................ ------------------------------------------------

~: .. • . 

I ·:''DO~. . . ·. . . . _OR_·.··.··.··'.·"·J.·,·.: ...... ·. ·•·•· .· ~-··· •. arelonrYt··- ~}ia.:e._. h•a~po•· wnn•.7. ::·· ·DO :·a&i.d::.l.tat, :·: · VIDQI 'di.d :· i.th·;~~::: 1.::::.' · .a~ ., "'•"' ... ,.. "· · and. : llJlAr.':·p.ROQI'··: vAS OB%..I.Zllla)T\"· . . :::: ·,_.::>··.·. :.:.:;.:.:·. 
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• 

SOP 2321.1B Appendix 1-8 

Activity #: ________ _ Facility Statu•• Osoc; OLQG 0 I.S./P 
:e 72 of 1,9-7 

Paqe_ o/!r)) 
C. CONTINGENCY PLAN 

(SQG- N/A, LQG'•-262.34(cl)(4) rafarancinq 265 Subpart D, I.S.-265 cnly) 

1. Location cf ccntinqancy plan•-------------------------------
2. Per•cn raapcnaibla fer contingency plan: _________________________ _ 

t nx IBIUmn' IBIJJIBEDS • CD.QII 

3. 
··:·::::;:::: .. .. "·· · ccn~tn;m·P'~26s~s1(8, .''}': : -::::· 

·~~ 
4. Ccntfngency plan •intatned an-sitro265.53Ca> 

~ 
_. 

5. Plan a&mitted to -rpncy resoarw• 
egenci..-Z65.53Ca> 

6. Dascri pt tan of act i arw needed to r~ to 
fires, uptoaiarw, or ralaaa .. of hua~ 
waste-265.52Ca> 

7. I Description of arrangements with local -rverc;y 
agencies, as accrocriate-265.52Cc> 

8. 

I 
List ,_., addresses ' phone r-...cers (both 
hex. and office) of emergency coordinators ' 
designate orimerv Et-265.52Cd) 

9. 

I 
List ' describe enervencv equipment, its 
location and its capabilities, •• reauire0-265.52Ce) 

10. lncluae CCIII)lete evacuation plan, if 
reauired-265.52Cf> . 

/ 11 -~ :··.=· 1<::· :. · 'EJarvency . coan:UNtor .·-t. t..:.ttiorcu;nly·::'''· .. 
fMri liar llf U all ..oecn of factt ttv-'265~55· · 

. . . I t n c~l unc:e l nat 1n CCII!t:lllance N/A not ~l I CADle . . please nate IR)L lC&DLa perwlt r.qu1r~u 

12. Notes/Observations: 

··=· .DOCCJmR'D%IO!lt BDIF"'&re Htha >: facta k3lowni.:< : na::aa±d':':what2;~;:;:.:~ wwcw:;,..,-fd :: it:£:~ .. 
.. .. · · :-:::: ·· ··· · · B011···1 ong did H ~t:·'h•ppen , ... . :. H ancl·: DA!"···'p.ROQI"vv;ag:-(W'I'1ltMcpt . ··•. ·· .... ,,_ .. H. 
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• 

AC:ivity #: Facility StatU81 a SQG a LQC a I.S./P 

Page 73 of ~D7 

p_,._~ 
D. PERSONNEL TRAINING 

(SQG- H/A, LQG"•-262.34(a)(4) referencing 265.16, I.S.-265.16 DDly) 

1. Location of per•onnel training record•=--------------------------------------------
2. Per•on re•pon•ible for per•onnel training record•~----------------------------------
3. Per•on re•pon•ible for conductinq the per•onnel tr•ininq: __________________________ __ 

6. 

7. 

!. 

9. 

10 • 

.laO title',_ of person filling poaitfon 
soecifi~265.16Cd>C1> 

Written jab description including: skills, 
ea.~:ation, ~l ification, ~ dutier-
262. 16Cd)(2) 

Written description of type ~ .-aunt of 
intrOdUCtory ' ~ontinuin; training provi~ 
265. 16(d)(3) 

Training covers: resporwe to -rgencin, 
i~JPl.-ntation of contingency plan, ~.ae of 
ala,..., waate feed cut·otfa ' other -rvenc:Y 
eauicment as reauir~265.16Ca>C3) · 

D~tation confi,...ing training l'laa been 
comclet~265.16Cd)C4> 

11. Recorda -intained on-site ' for 3 yurr-
265.16Cd)' Ce) resoectively 

C5 1&11 

1·1n ~cmpL1ance X·not 1n ~ampLlance N/A·not appLIC&Dle • - please note &ppl1caDte pena1t requ1r~ 

' 
\~ 

. 'OOCDJC!:IID%IOJII · 

RRWC-4 of 9 



• 

• 

• 

SOP 232l..l.B Appendix l.-B Pa~ : "74 of 107 
• I 

ActiTity #a ________ __ Facility Statu•a 0 SQC 0 LQC 0 I.S./P Paqe_ ot@? 

E. WASTE ANALYSIS/WASTE DEl EHMINATlON AND LAND DISPOSAL 
RESTRICTIONS 

1. Location of waate analyaia/wa•t• determination reco:=•=-----------------------------

2. Per•on re•ponaible for waate analyaia/waate determination: ________________________ __ 

' 
,, ... IECILAn.T IBIIIISEln'S CDIEirs 

.:::· · · . ... ... ·.··. . Dd~;,~:i1:·~~=:··t~·· =~·:·h·~~·~nba:-i.-2Q.;t:~·::· . ·~d6 (JY\ ~ W?'-+~ }!~ ·: :·,:= r:: ::,:;:=:~=: , . :· 

.••:·. l :. ·.Dat~i~·- tf ~~~ iir··N.trt:tad f~:1.,d·:;:::';t:::'::=t : .. :, .. i ·.:. 
discoal·262;;11C&US~7Ca) ·. ··· ·'·'··'=='<::::::::·::: ·' 

5. Generators waate analysis pl~ on•aite for 
treu_,t in tar&a/contail"'et"' to Met L.DI 
trea~t at.ndarda·Z62.34Ca)(4) [LQG] or 
262.34(d)(4) [SQG] -268.7(1)(4) 

6. l~iaaible dilution. of .... t• to-t Ull 
atanoal"da ia no~ · occurrin;·265.11Cd>-Z68.3Ca) . & 
(b) 

• ADDITICIW.. l.S./'PBIMIT lfGLIJIBEJ(T$ 

: .. . 
7. Obtains =~lete analysis bet ore trHUier'ltr . . 

storage. ~ aiscosal-265.13(1) 

~\~ a. Haa method to insQeet, track, and analvze all 
otf·site Slenerated waste for- consistency with 
11111ni fest descr1otions·265.13Cc> 

I 
9. Facility haa written plan an·site which 

scecifies: par-ters, rational, test 11etllods, 
··-cl in; llett1ods, f req.,enc:y, waste analysis I - ~nnatian fraa Slenerator, list at. ~licable 

waste analysis 11etlloas to meet aaditional waste 
11111nagement reauirements including LDI·265.13Cb> 

l·1n c~11ance X·not 1n caqH1ance N/A·not liCIDle • . p Lease note • pp l ICIOI.e rwn staraaraa 

10 ~ Notes 1 Observations:-------------------------------·- __ 

RlUolC-5 of 9 
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• 

Appena.l.X l.-b 

Activity #: ________ _ Facility Statu•: a SQC a LQG 0 I.S./P 

F. OPERATING RECORD 
(SQG - N/A, LQG - N/A) 

1. Location of operation record••-------------------------------------------------------
2. Per•on re•pon8ible for operating record••--------------------------------------------

' 1/x • IEIIUTCIIY IBIJIIBEJrTI CD.all 

3. wrttt.n operation record .. intain.d on-site, end l 

uttt l cloea.r.-265.73Ce> & Cb) rnoeettwly .. 
4. Dacripttan of ~ity ("ti .. ted wilftt or _;_ 

wl~ & '*-ity), .. tnod(a) end date(a) of 
trea~t, atorege, or di~l, irch.Ging: ~ 
& EPA waate cade(a), P,ysical for~~, proceu 
whic:ft proO.Icecl waste, & handling codes• 

I 265.73Cb)(1) 

5. Location and ~tity of eadl hazar-ac... waate at 
facility croaa•referenced to the specific 
..nifeat·265.73Cb>C2> . . pteaae note ~ltcaale per111t reqr.n~ 

6. Notea/Obaervationa: __________________________________________________________________ ____ 
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SOP 232l.lB Appendix l-8 

Activity #: ----- Facility Statu•J 0 SQC 0 LQG 0 I.S./P 
Paqe 7.6 of ~""' 

Pac;e_ o~ 

G. INSPECllONS 
(SQG - N/A, LQC - N/A) 

1. Location of in•pection r~cord••---------------------------------------
2. Per•on(•) re•pon•ible for conductinq in•pection•: ______________ _ 

I 
.. . • • Ox IEiiiJLUl:IET IBIJI-.111 CDN:IWIS 

3. wrtttlft acn•a.Jle for i...-cttl"4 l .anitori.-. ( 
safety, -rpncy, security, ~ating l · 

~ 
structural eauicment·265.15Cb)C1) 

4. Scheaule .. intained at facilitv·265.15Cb)C2> 1'-

5. Sdlec&lle icllfttifies all types of pnlbl- looted \ for and freauencv of insoect1on.·265.15Cb)C3·4) 

6. I Facil ftv remedies all Dr"'blma . fo~n:H~6.5. 15Cc) ' 7. Schec&lle identifies the na.e of inacector, the 
date ' ti• of insoection, ' the date ara nature 
of reoairs·265.1~Cd) 

8. I Inspection records .. intalnecl for 3 years· -....... 
265. 15Cd) 

- -/·1n c:~~ 1anc:e X not 1n C:Ciq)~ 1anc:e N/A not ~~ lC:IDle . - please note ~LIC:ID_le pennt r~1~ 

9. Notes/Observation•: ______________________________________________________________________ ..__ _________________________ ___ 
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BOiir ·are ·tbe ·: fact•ltnown1 
BOff'· l ong dirt ·it: ·:h•pp•n1 

. . ·_ . . . . ···-.;- . . -·-:;;.:~ .. :·:~-·-.. :-:- ·;·.:.·.c~::-: . + . ·._ :-·.· .• -· no aal.d. wha.t1.··:- mrmr·· did: 'i.t.::~,' '· ··· 
and·. &"Dr··pRDQl" · JT~:··~r:'::;:::::'·':'}N:~::,)·;.,.:::· .··. 



, 
Activity #: Facility Statuaa 0 SQC; 0 LQc: 0 I.S./l 

H. CLOSURE/POST-CLOSURE 
(SQG - N/A, LQG - N/~) 

Page 77 ot lin 

~-~ 

4llt l. Location of closure/post-cloaure records•--.................................................................................................... _ 
2. Person responsible for closure/post-closure recordas __ ...................................................................... __ 

' 
4. 

5. 

6. 

7. 

1/'& ISU.AtaiT IBIJI•m&,_..,l,.l• 

Description of ha.. end WMn f.cillty will be 
cloa8d·265. 112Cb)(1) 

Eati•t• of .aai- i~tory of ha:uraaua WMte 
ever on•site•265.112Cb>C3) 

Detail8d description of at~ needed to r..a¥e & 
decont•inate all haza~ wute rniO... end 
eauicment·265.112Cb)C4) 

Description of all other closure activities· 
265.1 12CbH5) 

8. Schedule for closure of eecn hazaraaua wute 
-nagement unit·265.112Cb)C6) 

9. Schedule yeer of closure for facilitin which 
use trust fundi·265.112Cb>C7) 

10. Facility haa .,ritten post-closure plan (disposal 
facilities onlv>·265.118Ca) 

m.aas 

l 

~\ 

l·1n c~uanc:e X·not 1n c~l1ance N/A·not 8R)llc:able • • please note eppLicable perwtt r-.,tr~ 

~ 11. Notes/Observations: ............................................................................................................................................................. __ 

~ 
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SOP 2:32~-~B Appencil..X ~-8 

Activi1:y #: ____ _ Facility St&1:U81 a SQG a LQG 0 I.S./P 

Page 78 of 107 

Paqe_o~ 

I. FINANCIAL REQUIREMENTS 
(SQG - N/A, LQG - N/A) 

1. Loca1:ion of financial record•=------------------------------------------------------------------------

:. Peraon reaponaible fer financial record•=-------------------------------

//X 

Cla.ur~/ ~t·cl..ure ca.t ftt1•t• •1ntatned 
at facilitv-265.142Cd>I265.144Cd) 

Written coat nt1•t• in current dollars .for 
cloaure "or paat•clo.ure-265. 142Ca> "or 
265. 144Ca) 

coat ntt..it~ t.ac on .u1- ttWWntort• ena 
greates~ ~· for · ctaaura·265~142Ca)(1) will · · 

·be elaaed·265~' 112Ca)(1) 

Cost estil~ate. baaed on hidno a thire partY to 
perfora •cloaurw/paat"'1:locure- ·· 
265.142CalC2>1265.144Ca)Cll 

I Salvage/sale values not incorporated i~to cost 
~st i mates•265.142Ca)C3) 

~~----~ 

C.ost esti-te adjusted for inflation 60 days 
orior to anniversary date·265.142Cb)/265.144Cb> 

Flnwv:ial auuranc:e hwt~ for · closure/poat· ·· 
c ~ osure eata.bi ilhed-205. 143/265.145 (note type 
ot instrunent · used) 

Liability insurence or pau ffnenc.ial test for • 
sudden ' non-suaden (lard treat.nt~disPQMl 
onl v> oc:currences•265~ 147(a) ' Cbl 

I· 1n c~L 1ance x-not 1n c~11ance . -

awaas 

ll. Notes/Observations: __ -----------------------------------------------------------------------
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BOI7 ar. · the fact• lcnowa7. 
BC1ff' 'lonq ·d1d it: happent · 
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• 

----· ~..,; 
A=1v1ty #: ____ _ Pac1l1ty Statuaa 0 SQG 0 I.QG 0 I .S./P 

J. TANKS-
l. Location of tank recordas __________________________________________________________ _ 

2. Peraon reaponaible for tank record••--------------------------------------------------
3. Atteatinq BZIBiiiO tanka without aecondary containment: 

• 
I 

, 1/a IIEIIL\TaiT ISIIJ..-.TS ~ CDIBIII I 
Perlo~ an all uiatt~ tenD by i...._.ldlnt 

'\~ 
t 

a. 

i 
P£·265. 191Ca) 

b. Perforwad vithin 12 ..-.th an uistin; syst- -~. i which store material that beca.es hazardous 
waste sl.ixeauent to July 14 1986·265. 191Cc) 

' c. Asaes.-tt covers: design standll"ds, 
characteristics of waste, existing corroaian protection, age, leak test for nan-entencle 
tanks, and ancillarv eauicment·265.191Cb) 

l·1n ccmg111nte X·not 1n camp11ante N/A•not &ppliCaole . . 
d. Notes{Ooservationa: __ ................................................................................................................................................ ... 

4. Assessing ~ tanks syttems: 

I I • ' //x lflii.IUTCitT IECIJIRBEJn'S CDeEII'l'S 

•• l I Written asses.-nt on all new tani: syst- an:l c: CX!DOnef'l t s bV inoeoetldent PE-265. 192Cal 

b. I Assessment covers: design stanaards, 

l c:naracteristics of waste, corrosion protection 
(ccmgleted bV corrosion excertl •. tightness prior to use•262.192CalC1·5) 

c:. I I ns tall at i on inspect ian perfol"''led by i rOeoei oem 
crofessi~l eM9i~r-262.192Cb) 

d. I I Certification statements of design and 
insoection at facilitv·265.192Cg) 

l·1n ccmgll&nee x·not 1n ca.pl1ance N/A·not &pplle&Oie . . 
e. Notes/Observations: .................................................................................................................................................... .... 
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BOfl are the facta known? 
BCifT lcnt7 did it. bappenl 

llBD • said·: vh&t7: J11l1D1 ;.did:.i.t .:happen7 . and li1f~ ··p..RIOQT · li"AS · ~ADt'ZD7···· ·· · · 



--· ... _. ----. -- •·r~··-- - -
Act1v1ty #s ________ __ Pac1lity Statuea 0 SQa 0 LQC 0 I.S./P 

k'~ 80 of l.R / -
h9e_fd~ 

• A. CONTAINER STORAGE AREA 7~ ova- ~ ~ ~ 

h\(71'\_Q__ ~ S +) (not~ 5~ 
(complete ona form per atorage area) 

1. Name and location of areas 

3. Type of storage area1 0 < 90 day 0 < 180. day ~270 day .c I.s. 

4. I.S. capacitv: -Permited caoacitv: 
• 

' 1/a IIEIUATCIIT IBIJI--..11 a:REITS . 

5. Date of ~lation .. rked·262.34Ca)(2) 
.. .. 

-:-:::::=:.: . 6. 
...... i:cntainers .. n:ed as •Maza~ Wut.-•. :>· : .. ·:.::::.· .. : 

· ·-: .· .·: 

fn oood ccrdition-262.34•265. ,71:::.·. . T. · "Containers 
.. 

. :.::: s.: : ····:< -.;:.-.::::: . ::'ccntainers·· arw ~tible · vitJJ ·'WUte-····:.: · :_,:.::,::,:;::::: : 
262~34·265'~'172 ' ' . 

9. · · Ccntaii"'H's · keot clos.d-262.34-265. 173(a) 

10 •. Ccntainei"S ~. handled. ' nored in a.·: .. 
..,..r · na~ · · to c .. a ·th• to luk-
262.34-o265~173Ca) 

. :J l~ .. :. :_ ·eonuiners storing i~tfbl• seQal'ated or :· . 
r::Jn~teeted forw~ .adl other·262.3/rooC65.1TT 

12. Ccntainer-s stored >50 feet fr~ ~rty line 
[LQC's, l.S. ' Perw~it, onlvl·262.34•265.176 

• 13. AdeQuate aisle SPICe for type of ccnuiner 
II'BI'III9elllent and emtr9encv ea..~iD!'II!nt used-265.35 

1'. tcntainers stored far less than 90/180/27'0 

--4( ~-v ~~ days, as acolfcable-262.34 

15. Facil i tv insoected weeklv-265.174 fu6~~~~~ I -

ADO IT I CJlAl. J.S. ISIJJ Raerrs- -t ~ W\f\/\1" (/V\ -.., +b. ~e. ~ -\ d l h~<r<. ~' ff§<') 

.I . 

~ ')~(-\\0~ 
16. S.curity: _control led entry, 24-hr. 

surveillance ; ·or barrier·265.14Cb) 

17. -Danger ~thorited PersOnnel (HQ ~t. . 
si9ns poated·265.14(c) 

18. I •11o ~in;• signa c~icuously ~ted· 
265.17Ca) 

19. tcntainen/Tanh clnrly -rited identity;~ 
their ccnunta ' 11i~ storage sur-t data- · 
268.50Ca><2l 

20. I.Dit waatn not stored over , yr. without 
8deaate justification·268.50Cc> 

21. Daily ;~tiorw loedin;.~loeciing areas 
(~en in use)·265.15Ca)(4) 

PIE-T'IWIS'PCRT IEOJJ IBEJil s-
22. waau packaged. labeled, .. rked, per DOT· 

262.30 262.31 262.32 resceet i vel v 

• 23. Placaroa available for use by trarwQOrtera· 
262.33 

- - . I ln CQIIIPL lance lt nat 1n C~L lance '14/A nat &ppl lCaDLI . . 
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AC1:1Vity #a Facility Statuaa Cl SQG a LQG 0 I.S./P 

1-'age Sl of l07 

Page_ ct~ 

, 1/& CXWEiill 

v 
24. / Dwice ewt l.Olo ~lo of .._...,,_ -r .. q 

~ : ~:.;\ • ::::':::::::;:~::; ~r:::·s<_ £t~::S:!';t,~; ~~;;·, :_~:'. ~!~~r'= ~' 
1-'::' · .... 1:\tS':: -w .... u.,,,, ,...,,.t.ors,··~~-·tc:;;:, .. zs~:: ::·· "' ·7 uVVJV'J --...... \\~.- -"V \ · J 

apiat--=--265 .34 

I V ._.to •ter ~ly for fire c:antrGl 
...t~-265 .3Z(d) 

26. 

l·tn c~L 1anc:e X·not 1n campL1ence . . pLeue note &ppl u:acue perwn reqLn"-1t 

30. Container inventory: 0 Actual count 0 Apprcx~te count 

Waate Type Container Size Total 

x 55 qal. 

x 55 qal. 

x 55 qal. 

x 55 qal. 

x 55 qal. 

x 55 qal. 

x 55 qal. 

x 30 qal. 

x 30 qal. 

x 30 qal • 

x 30 qal. 

x 30 qal. 

x 30 qal. 

x 30 qal. 

Total Quantity (pounds, qallona, etc.)r ------
31. ~otal number of containers inspected: _____________________________________________________ __ 

32. Hew were container volume• verified? ____________________________________________________________ ____ 

33. Photos taken to verify observations: 0 YES 0 NO .Numbers: 
---------------------

34. Container management area location noted on map or diagram: ons a NO 

35. Notes Observation•=----------------------------------------------------------
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BOlT are the facta known?. 
BDV lonq did it happen? 
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Activity #: ________ _ Facility Statuaa a SQC: a I.QC 0 I.S.fP 

B.- SATELUTE ACCUMULATION AREA(S) 
1. Total number of aatellite area• at facility=---------------------------------------
2. Peraon who haa overall reaponaibility for aatellite waate ..naq...at: ____________ __ 
3. Plea•• note your obaervationa and finding• belews 

' IEiiiii.ATaiT ISIIIISIEnl Sl1 . $AZ Sl3 SM SIS SM SA7 Sll - •• 4. Area at Ql' rwar the point of ....-at ion- ~/ // .. 
262.34CcH1> 

5. Area unaer the direct control of ~rator· · / / 
262.34CcH1> 

. . 

'::;'6~ .. : •.•. :·:·-.. . .. . / / · ai.antttiu ."~ahd ~» . not ·uc~ sF ··:············-· ·:::::: :- gallons or 1 o.an · (acute> ·262~3-'CcHn 

:: ::7~·· :· Excess ac:CI.IILI~frn ~~ wittltn 3 drfs· · :· · · 262.34( eHZ> , - IYU··'\- c.c_ ~ ~ (\/V") ~\~ 1 ~\~ \ 
/ 

v 
I 8. ccnuiners •rlted identifyi~ their cantenta· / 262.3,CcH1) · 

9. Connine.-s in good conditfcn·Z62.34Ce)(1) · / ./ I I 
· Ccnniners are ~tfbl• with w.ste· / / 10~. 26Z.34Ce>C1) .. 

.. : ·v / 11;;: Ccntainen keut cloud·262.34CelC1) · 

Satellite Area - SAl: 

Name/Location of area: __ I:L~~--c:_------~~~~·[)~--------------------------------------------
Person responsible fer area=--~----~----~~~~----~---------------------------
':'ype ( s ) c f was1:e accumulated: --.~-fb..:.....;:'~oo.~Ji"""""~r.:,._.....;:;;--r-'r.:...._..;_fJ--:-C\_-7-Q..;_' 'llf.;..\_""""'1:""_-r---~--......--~ 
Number and 'I'".rpe of ccneainers: ·~ . ( \ ~) ( \ S¥ % j;J1} 
Hew were ccnt:ainer vcl~es ~ied7 __ ~~~--~~~~~· +--------------------------------Phct:cs taken? 0 YES ~ Photo numbers: 
Area nc1:ed en map or diagram: ;(Yea 0 NO ----------------------------------

• 

Nctea/Obaervaticna: _____________________________________________________ --------------
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BC111 are tbe fact• known? 
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SOP No. 2J2l.lB - AppendiX l-9 

Activity #: ________ _ Facility Statuaa 

satellita Area - 5&2: 

0 SQC 0 LQG 0 I.S./P 

Page 83 of 107 ,' 

Paqe_o@ 

A( Lq\J 
Name/Location of area:~~~~-------------------------------------------------------

Type(a) of waa~e accumulateda~~~~~7-~~~~--~~~~~~~--~~-------------
Numbar and Type of container•=--~----~~~~~--~----~--~~------------------
How ware container volumea~fied1 

Photo a t&kan? 0 YI!S ~No · J . P~to number a: 

Area noted on map or diaqram: {'Yea 0 NO 
Notaa/Obaarvationaa ________________________________________________________________ __ 

sateilite Area - SA3: 

Name/Location of area=------------------------------------------------------------------
Person responsible for area: 

-----------------------------------------------------------Typa(a) of waate accumulated: ________________________________________________________ __ 

N~er and Type of con~ainer•=----------------------------------------------------------· 
How were conta~er volumes verified?---------------------------------------------------
Photos taken? 0 n:s 0 No Photo numbers=------------------------------------
Area noted on map or diagram: 0 NO 
Notes/Obaerva~iona: ____________________________________________________________________ _ 

satellite Area ~ SA4: 

Name/Location of area=------------------------------------------------------------------

Person reaponsible for area=------------------------------------------------------------

Type(&) of waate accumulated=----------------------------------------------------------

Number and Type of container•=---------------------------------------------------------
How were container volume• verified? ------------------------------------------Photos taken? o n:s 0 No Photo numbers=----------------------------------
Area noted on map or diagram: 0 Yea 0 NO 

Notea/Obaarvationa:~-------------------------------------------------------------------

.·: :·: . . •.·:· 
'., DO~OBa 



Activity #: ________ _ Facility Statu•z 0 SQQ a LQQ a I.S./P 

C. TANK STORAGE AREA 

• 1. Total number of tank• at facility=------------------------------------------------
2. Per•on who ha. overall re•pon.ibility for t~~-----------------------------------
3. Plea•e note your ob•ervation• and findinq• belovz 
4. I.S. capacityz ____________________ __ Pe:mited capacitys __________________ __ 

• TA1 TAZ ~ TA5 TM TA7 • LOC/I.S. IBIUTUif IBIIIIBEJrTS TAl l8 T/16' tul 
····::·· ·· .· ···.·-::-:- ... · ···.•.·.·· 

\ _:'.,5.·•'"·:· i sec:cnaary ·ccntat~t~ tS.C~ , Cant:~, · for :aU; ,.., ... 

rf 
; ::,tana; ·.· Insutled after·::Juty:: 14;1986; ·.owr : 15 ·._,,,. 

\ 1\ 
. 

: 1:: ,) :· ' \Y..ra · old; : · of.·~ .. .,. , fn 'feciltty over: .15.:: . 1:::)::::_:. ,, ·}years·: otd;r~i·Nid•:,:, ,.._ec.d,or.:·reinatall.ci-:%:,:::':. \ ' :· after July 14 ,986-265.193Ca) ·· 

6. Sec:. cant. •tel"'ial conatructed of i~r"VhiUI I~ 1\ !\ v 1\ l canoatible ~tel"'ial·265.193Cc)C2) -
7. Sec. cont. c~le of preventing failure due \ ~ J \ \ to settlement, c~esaion or ~lift· 

265. 193C c H3) 

\ I · . s~ . S.C.• ca1t;.· .. of ancillary ~pzent; except: 
. abaV. vr~ . pipin; • . weicied flwves • .. joints. 

·.·.•. ··cornectiarw, aeallna· or· •-'tc ·~, 

. ::::::: ·_: 
· presaul"'ind piping . wi ttl auta.tic . shUtoff ·· 
'devices if insaec:ted dat ly-265 •. 193(f) 

9. Sec:. cont. provided with leak detection ayst• 
capable of clet~in; leaks ~ithin a 24 hr. 
period·265.193Cc)C3) 

• 10. Spilled or leaked waste l precipitation 
removed frc:a sec. cont. ~ithin 24 hl"s. 01" .. 
soon as cossible·265.193Cc)(4) 

I sec. cont. capable of canuinin; 100% of 
11. lal"gest tant·265.193Ce>C2> 

12. I Stol"age tanks clearly labeled •Hazal"dous 
i 'Waste" (genel"stor onlv>-262.34<•><3> 

13. Spill l o~l"flov prewntion controls <chedc 
.vstves, dry diKam.cta, l .... l •-•nv devices, 1\i;h l.v.l alan~~., aut~ tic f.-.d 
cutoffs, •int~• of a.ufflcient" freeoo.rd, 
etc.) in olace and ooeratinq·265.194(b) 

14 • .. Wuu ol" trH~t ..tbod CC~~p~tibla vi t.b 
tank. 2.65. 194(.) 

tS •.. lnconoatible l68&t" not placed in •- trot· 265.199(8) 

16. lgnitable/reactivw ¥&ate tr .. ted/atorea per 
NFPA•s bu1f~l" zone reauira.enta·265.198Cb> 

.· _: 17 •. , .. . lgnitable/resc:ti- -ted tAat.ed/stor.d to 
pr.-nt ignitian-26S.198Ca) 

:,a.; .. Dally i~tion of spill/CMtrilc.~ ~i~, .. . · .. 
above grcxn1 portiorw·- of · t..C . 8)'St•, aet • . 
cant"., l dau fn:. .anttorlre - ~i~t· 
265. 195Ca) 

• 19. ~thodic protection system inqllected arnually 

' i~essed current syst- every 2 a:nths· 
265. 195Cb> . . • pLease note ~L I CaDLe perw1 t l"eq.lll"-n 
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Activity #:· ------ Facility Sta:u•s 0 SQG 0 LQG 0 I.~.,? 
ra.ge bl ot ~ot\\ 

Pac;a_ c~ 

I • I TA2 I TAl I TM I us I ui I I TA9 l1110 ' LQCUI.S. I!IDATaiT IISUI~ TA1 TM TAB 

20~ : ·. ·Dwtce avatl8ble~leof ·~trv· : ;:· I 
. ;.· .·:·:·:· 

I 
-f"9enc:Y ... i lt8nee'"Z6! ~34 

.· . . ··· 

I 
21. Adec:. • ~~ S&&Oly rd praoer spflt· eont:-ol •. . , 

c»cr.: ... ~nna~ian rd·. aatety·~i~~- i: tf,.. _,:,,, .. ·. 
· b!~~ets. resat ,..tors~ - . ab&ol"bent • en:~ )· 265·~ 

zz~·::: l : . ;.: ,,· .:,:.,.;.:· .: ::~''·:-: : :;:,: · .·.:; · . ., ·:::;.;.;:;·.·· .. .. . . ::_.·.· .... '.:.~0.:.-:-:=,:.· .. 
~te · V.ter.·,·sq:~ply · for· 'ftre · ccntrol·: ·· 
~f E:lllll!l"t• 265 ;;3Z(d) ·~·:··:··· ··· ·. · ·.:·.:·:·:·.·: ·.-·:·::·. ::·: :=- ·;:: ·:":.:' "·>.·.· · · · :oc· 

23. ~ie~~tion end -r .. ~ ~i~t tnted 
and .. intained•Z65.l3 

.. 
24. Facility oparated rd •intail"ai to •ini•ize·. · 

possibilhvof ~265"~31 

SMU CIJUTI1T CDEUTCa TAlK ISIJIRSell'S 

25. I Uncovered tanlcs have 2 ft. freeboard or I eontairment svst~265.201Cbl 

26. I Contin.Jcudy fed tank& equi~ witlt fHd cut· I I I I cff svsten or t-Y·oesa svsten-265 .201 Cb) 

27. Ignitable/reactive waste treated/stored per 
NFPA's ::uffer :one reouirements·265.201Ce) 

28. lgnit&Ole/re.ctive wasted treated/stored to 
or event ; gni ti cn·195 .201 Ce> 

29. l."astes ~tible with tan«·265.201Cb) 

30. · lnc~tible wastes not pl.ad in s- tri· I 
265.201(f) 

31. Daily inspect i or-. cf: waste feed cut-off/by· 
pass system, 1110ni tor 1r1g eq.J i pnent. freecoara. i/ . 
' tan11: level·265.201Cc> 

32. I Weeltl y inspections of construction ~terial ' I j/ fo,. lea~:s. discna,.qes ' co,.,.osion·265.201Ccl 

:!3. I Date of accum.~lation l "Haza,.oous waste• I 1/ clea,.tv ma,.1:ed on tanlt·262.34Cd)(4) 

34. I Waste stored <180/270 dava-26Z.34(e)/{f) I 
35. Adeo.J.a u succ l y and pracer IQ i ll e.onrro l , I dKont•irwtion _ana utew eGJi!nl"lt Cffn 

blani:eta, respi ratoMI • .c.orllent. etc.)· 
262.34Cd){ 4 )-2.65 .32 

36. ~te 'Water · ~ly · end Hre =ntrol 
eauicment·262.3'Cd)(4) I 

37. Eq)loyees f•iliar with 'WAite h.ndlin; ~ I I emergency c,.ocedures·262.34Cd)(5) 

38. Devise in hazardoua w .. t• a,.ea c&O&Ole of I SUIIIIinq ene~encv asaistanc:e-2.62.34CdlC4l 

38. ·F.ci l ity · ~atedl-intai ned · to •ini•i u 
Do.ssible trl -~enc:v-262.l'Cd){4) 

' l·tn CQ!l)Ltanc:e l·not tn c~Ltance IC/#.·not ~Ltc:MlLe • • pLease note IR)L1ar.DLe pswtt Aq~n,.._. 

VRWC-8 of !.3 

Baff are the fa.c:ta .kncwn? · no aaid wha-::? • ··· vmar did i.t::bA~2' 
BOfl long did ie happen? a.nd lm.Ar. PRtx·:~ 'flU · 0Ir.1.'AIJIXD7· ·· · 

• 



• 

--· ·-- · ----·-- - l'l.t:'..,_, •• -. .... • -:~ 

Activity #: Facility Statuas a SQG a LQC cO I.£./P 
Paqe 88 ot ~~\ 

Jl ... _~ 
'l'ank - ':1 

Nama & location cf tank: ........................................................................................................................ _ 
Person responaible fer tank areas_.. ........................................................................................................ ..._ 
Age cf tank when it firat atcred/treated/held a hazardcua waatea ........................................ .___ 
Bow waa age verified7 ................................................................................................................................ ..._ 
Tank deaiqn capacity•------------- Type cf waate in tank=-----------------------

. Volume currently in the tanka ............................ - Bow waa volume ..rified7 --------------Len~h cf time in tank: a < 9.0 day . . a < 180 day a< 210 day 0 Pe:mit 
Phctca taken? a n:s 0 Nc Phctc numbera:_.. ............................................................ .___ 
Area noted en map cr diaqruu 0 Yea 0 NO 

Nctea/Observaticna: .................................................................................................................................... .___ 

Tank - '1:2 

~ Name & location cf tank: ................................................................................................................................ __ 

~ 

Person responsible fer tank area: ................................................................................................................ _ 
Age of tank when it first stored/treated/held a hazardous waste: 

---------------------------How was age verified? __________________ .................................................................................................... _ 
Tank design capacity: ______________ _ Type of waste in tank: ___________________________ _ 
Volume currently in the tank: ______________ .... How was volume verified? ----------------------Len~h of time in tank: 

Photos taken? o n:s 

0 < 90 day 

0 Nc 

Area noted on map or diagram: 0 Yea 

0 < 180 day 0 < 270 day 0 I.S. 0 Permit 

Photo numbers=------------------------------------
0 NO 

Notes/Observations: __________________________________________________________________ __ 

Batil are the .facta known?. ~: ..• . llBO said wha.t2::.• lmD·· did: '.J.th&ppen?:· Batil lonr; did .. it .· happen.1 .. •· •· · and liillU ·p.RCQP' ··v.as OftAUXDl' y.· 

VRWC-9 of 13 
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··rz:-··--· -
Paqe 93 o~ l.Q7 Activity #: ________ _ Facility Status: 0 SQG 0 LQG 0 I.S./P hqe_~ 

EIII BRIEFING WORESBEET 

l. Initial procedureas 

[J bTiewed all data collec:ti.oll 1110rubeeta, c:hackliata, fiel4 Datea, aad c:o.l.l.ec:t..d c!oc:uaellta to eAaure that aU Aeceaaary illforaatj,oJl haa ))- call~ ..a doc:maeAtecl. %hia reTi- illcludecl the followillq1 

- Documentation of the location of the violation, the type and &mouDe of vaate involved, the duration or time frame of the violation, the specific dates vbea tbe violation first started occurring, and the number of times or frequency that tbe .... violation waa .. found at the facility. 

- Documentation regarding illegal waste management units, inclUdiD;: infor.aatiaD about the unita location (diagram/picture) , ita d.iJDenaiona·, ita conditi.ona, . tbe · construction material, the gradient of the base (fer apilla), and all othar rala.aDt information. 

- Documentation regarding illegal disposal situations, including: information about each occurrence, eg. where the waate waa sent or disposed of, how it v.. ~ who shipped it, when it waa shipped or disposed of, how much was shipped or diaposed at, how the waste was managed at the disposal site (land disposed, burned, etc.). 
0 Identified/verified violations from previous inspection were corrected (if applicable) 

Note additional information needed and/or questions for facility representat1Ya(a): 

0 Prepared Notice of Violation (NOV) form, if applicable 
0 Prepared Document Receipt form 

0 Pollution Prevention Checklist completed 

0 Multi-Media screening completed, media(s):_..._..._..._..._..._..._..._..._..._..._..._... ___ 
2. Exit Briefi~g: 

0 Addressed all unresolved inspection related issues 
0 Provided facility with Document Receipt 

0 Provided facility with Page 3 of CBI form (only if facility makes a CBI claim) 
0 Explained that the findings and observations resulting from the inspection were based on your current knowledge of RCRA and that the final findings may differ 

0 Explained that the compliance officer will make the final compliance decisions regarding the findings and observations of the inspection and that all compliance related questions should be directed toward them 
0 Explained that any recommendations provided during the inspection are for informational purposes only and DO Nor require specific actions by the facility 

• 
0 Summari:ed the findings and observations for the facility representatives 

Notes ------------------------------------------------------------------------------
EXBW-1 of 2 



• 

• 

• 

Ac~ivity #: Facility Statuaa 0 SQQ u LQC 0 I.S./P 
t'age 9 4 ofo r~{'J 

Paqe_ ~ 

3. Notice of Violation prepared and iaauad7 ens ORo (If yea complete below) 

0 All violations were clearly identified and explained, includinq: the 
circum8~&ncea, location, and the applicable requlationa 

0 Explainacl the importance of a timely and adequate reaponae 

4. specific ~ormation requeated from facility? 
(Notaa Raque•~ all information in writiDq and copy) · 

0 YES 0 NO 

Liat information to be aubmittad to EPA•------------------------------------------------

s. Actions facility represen~ativea said they would take aa a result of the inspect~: 
(No~e who made ~heae s~a~emen~s) 0 YES 0 NO 

6. Facility appear• to have awareneaa of RCRA regulation• and/or haa ita own envircr~n~ 
staff? 0 YES 0 NO 

Facili~y appears to have li~tle to no knowledge of RCRA? 0 YES 0 NO 

·8. Facility has copy of app.licable regulations? 0 YES 0 NO 

9. Note a~titude and demeanor of facility representative(&) if applicable: 0 II/A 

·:·:· ~OH, .. ,,,,·. IIC1il ' are tbe,::·facta·:: known?. :· 
Bafl long did .. it happen? · 

llBO .: a aid . what~:'::: , ,. VBD'qdicS.::.tt:.: b•PP:~~:. ·. 
and .. ~···pROtJr····was ·:~T:~·-···:. >:·-.=·.:_:·· ... ·. · .-.-. 

EXBW-2 of 2 



SOP No. 2J2~.~B - Appendix l-l 63 M l.07 

Activity #: ________ _ 
ht;a_~_ 

sm ERIBX AND IHBRIEfiNG WOMSHQ:'l' 

1. Initial entry proeedureaa 

~sed main entrance - ~ntered during normal opuatinq bean 

'1'itle: D, "e c-ro { {Z "t D 2. Facility Repreaentative(s): ~r-e. 0o'r ~ P. \Se.r] t 
·-s ·2 K tJ, £,\ i> ~ D '1'J.Uaa Q f'tc-toV' o-C ()r ~(c;{~c~ 

'1'J.t1•·~-------------------
3. Does the facility representative(s) have 

generation and management practices? 
(How was this verified?) 

timat~ .)f:rlowledge of -all 
YES ~NO . 

4. How long has facility represen~ative worked in their position? 

5. Were unreasonable or excessive delays encountered (>15 minutes): 

6. Introduction: 

~sen~ed creden~ials 

0 n:s 

~rified presence at correct facility (checked address/I.D. #) 

O~lained authority to conduc~ inspec~ion (See~ion 3007 of RCRA) 

cvt(xplained the purpose, scope, and order of the inspection 

~lained doeumen~ation process through the use of worksheets, cbeekliata, 
photo's, notes, statements, etc. 

~~lained EPA's need to collect and the facilities responsibility to provide 
accurate information and provided copies of Section 1001 and 1002 o.s.c. to 

· f.ac ·ility 

~xplained facility's right to claim CBI and provided pages 1 and 2 
of CBI form for signatures 

• 

gv rdentified personal safety considerations: ____________________________________________________ __ 

0 Explained that findings and observations are based on your 
current knowledge of RCRA /d that the final f .indings ~D£y differ 

7. Was full access granted? o/YEs By who? (name): ~qc_·,\\"'"' Y'<-- \? S 
) 

0 NO Obtain name of parson denying access, time of denial, reason for denial, or 

SEIBW-1 of 1 

n~e l~tationa placed on accessz __________________________________________ __ 

Bafi1 are the facta known? .. 
BOfl 1onq-d1c! i.t happen? · 

fiBO :• said . what? '' vmar::did : i.t:Lhapp~n! · .. · · 
and · flllAr:: 'PRDOr ···~ - OBr.&Zlf.BDT'C'•:-



SC? No. 2J2l.lB - Appendix l-l 64 of lui 

Activity #: ________ _ Pa~ of --
FACII.IIX BAgGROtlm) WOWHUI 

1. Site history: - - 5 
Date facility beqan operatinc;a \ ~ ~ Humber of employeeaa_ ... d __ s __ ~--
Number of ahifta/houra workach 1 0 ~ Humber of aaya worked per weeka 4 
Size ( aq. ft., how divided) : ...:V~V\.:..\.;.;c..;;;.;V\~o;...vv;.;;...V\ ________________________________ _ 

Property owner and facility operator the aame7 [J HO 

4. Major manufacturing or processing operations which generate waate atreamaa 

(previae brief aeacription) 

Waste streamrsl 

11/lll/lll/ll/lllllllllllll/llllllllllll/ll/lllllllllllll/1/lllllll/ll/ll/llll/1/lllll/111 
5. COmplete· a GeDerator Waste straaa Worksheet and/or Off-Site Waate Streaa No~ for 

the waste streaas Doted abo•• &Ad theA f~ah thia fora. 

ll/l//lllll//l/l/1/llll/ll/l/l/llll/llllllllllllllll/ll//ll/lllllll/ll/ll/ll/1/lllllllllll 

FBW-1 of 2 



SOP No. 232~.~B - Appendix ~-l 

Activity #: ________ _ 

6. verified/compared above information with facility Notification Pora: 

tc {2_ \ ~ \r\C1V\J I e c r- d " VVI 

65 of ~07 

~-of_ 

Dn:s 0 HO 

111111111111111111111111111111111111/.IIIIIIIIIIKIIIII/Illllllllllllllllllllll/ll/llllllll 
7. G!!l!!RA'l.'OJt sp.;tlS! 0 CB (0-lOOkg/mo) SQG (100-lOOOkq/IDO) 0 I.QG (>lOCJC)kqj ... J 

(baaed on . recorcla r&Tiev) . . . · 

Ia facility's status solidly within &Dove cataqory? 
(If not carefully verify status and document) 

8 • TSD S'l'AitlS : 0 Treatment 0 Storage 0 Disposal 

~ns o 110 

Nota: Type• of units, number of units, capacities, processes, etc. 

77777777777771717111111711771111111711111111717111717777777)1777711111177/IIIIIIIIIJIIIIII 
9. Resolved questions from Pre-Inspection Worksheet? 0 YES 0 NO ~No Queationa 

10. Resolved compliance officers questions from Pre-Inspection Worksheet? .9 ns a 110 
J!il,.ICO Quuticms 

11. Requested site map or diagram to identify all observations? 0 YES ~None available 

. . ·;·.· .. ·.· .·. · ·.·. 
DO~OIIr Bal are the fac:ta known? TiBD aaicLwhat? · VB'.D'dic1 . i.t·ba~n2 .. ::··· 

BOV lonq did it happen? · and ffBAr·pRDQT·JfAS OB'!'AI111lDT"'· ·· · 

FBW-2 of 2 
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Activity #: ----- Paqe of --
GEJ!QA'l'OR WAST!! SIB!!AM WOJYSSHQI 

l. Name of waste stream: Se~ ScV\-e..e.V'l f ¥) 0 <:.-~ -ec::lf ts f 
2. Waste stream generation processz _________________________________________________________ ___ 

3. Amount and frequency of waste stream generation (note amount per _ __) : 

Gallons Pounds per D t)ay 

0 Other =----------------------------------------------------------------------------
0 Unknown=-------------------------------------------------------------------------

Formulas/Calculationa:------------------------------------------------------------------

4. on-site management practices (check all that apply): 

0 satellite Accumulation 0 COntainer Storage 

0 Treaunent 0 Disposal 

Stated storage times (days): 0 <90 0 <180 

5. Off-site management activities: 

Shipped to=-----------------------

0 Tank Storage 

0 Other 

0 <270 0 I.S./Permit 

Frequency of shipments: __________________________________________________________________ ____ 

Transporter=------------------------------------------------------------------------------

Ulti:ate disposition of waste: 0 Known 0 Unknown 

6. Number or years/months facility generated this waste: From=------- To: --------
7. Were there any- change• (over time) in the ty-pe (a) of waste ganera1:ed frcm thU proca.• 

and/or i~ tha · management of this wasta? 

0 YES 0 NO 

8. Facility considers this waste to be: 0 Hazardous 0 Non-B&&ardous 

9. Method of w~ste determ1nation/identification: 
(check a.~ ~hat apply) 

0 By product knowledge 
(MSDS, other info) 

GWSW-1 of 2 

0 By process knowledge 
(use of material) 

0 Not completed by fa~ity 

0 By taati.nq 
(t.e.t reaul ts' 

• 
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Activity #: ________ _ Pac;. of --
10. EPA wasee codas idaneifiad by facility=--------------------------------------------

11. Ware non-hazardous wasea determinations adequate? 

12. Ware hazardous wasta determination adequate? 
(includes LDR and analysis for on-site treatment) 

13. Wasea determination made by inspeceor7 

[J YES [J _, 

o ns o., 

o ns o BO 

(R81D81DDer eo cbea.l.ned prcc:f to lluppc~ your wasee deearminaeicna) 

14. Copies of wasee daterm.l.naticn obtained if necessary? 

15. Is wasee stream consistent with generaecr Notificaeicn? 

ons 
ODS 

om 
OlD 

16. Notes/Observations: __ -------------------------------------------------------------

/II/I////IJIJIJIII////JI/II//IIIll///ll/l/ll////////////l/7777777777777777171/llllllllllll 
VISUAL VERIFICATION SECIION 

17. Are wasee generation precesses the same as previously described?: ODS ORO 

18. Co the EPA wasee codes appear correct? 0 ns 080 
(If no, list apparene codes & provide supporting information) 

20. Nctea/Obaervaeicna: ____ -----------------------------------------------------------

1171711111111111111111111111111111117/l////l////ll////l/lll//ll//l/ll///l/l/lllll/llllllll 

~ox: BOll are the facta· known? IIIlO: said wh.a:t:i>.:. f11lD ·did :it ::.-~ppen? :: 
· BOll long did :it happen? · and DU ·pROQT· liAS ~BDT· · ··· 

GWSW-2 of 2 
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Activity #: ________ __ 

on-sin WASI: SI!!INI WO!!!IS!!lm - Tal'• om "'-J/A 
Page_ of -

l. Name or type of waate atream(a); ______________________________________________________ __ 

2. Amount and frequency received (note amount per _l_): 

Gallon• Pound a ___ Ton• per 0 Day 0 Month 0 Month J Year 

0 Other: ____________________________________________________________________ _ 

3. on-site management practice• (check all that appiy): 

0 COnta~er Storage 0 Tank Storage 0 Treatment 

0 Disposal 0 other: ________________________ ~---------------------

4. Off-site management activitiea: 0 H/A 

Shipped to: ________________________________________________________________ ___ 

Frequency of shipments: ____________________________________________________________ __ 

Transporter: ________________________________________________________________________ _ 

Ult~ate disposition of waste: 0 Known 0 Unknown 

6. Number or years/months facility managed thia wasta: From: ____ __ Tos -------
7. Facility considers this wasta to be: 0 Hazardous 0 Non-Hazardoua 

8. Method of waste determination/identification: 0 Not completed by facility 
(check all tnat apply) 

0 By generator supplied information 0 By teating 

9. EPA waste codes ---------

10. :s waste stream conaistent • ~h generator Notification? ons 0 RO 

16. Notas/Obaarvation•=--------------------------------------------------------------------

Br1li1 are the· facta known? :: . • · no: said wh:at.J:::: lrBD' '"did•:' i:t::::::b&ppen! · 
· BC1f1 long- did. i.t···happen? .. · · and IP='U' PRDOr··vu mrr.I.DfB'D7·~ :·:• · · · 

OSWSW-l of l 



SOP 232l.lB Appendix l-8 PaCJe 69 of 107 
Activity #: ________ ___ Facility Statue: 0 SQG 0 LQG 0 I.S./P Paqe Qf --

BECQBPS RzyU:'W WOWBgi AND CH!;CJ>I,IS'l' 

A. MANIFESTS 

l. Location of manifeat•=------------------------------------------------------------------

2. Peraon(a) reaponaible for manifeata: 
--------------------------------------------------------, ,, .. IBII.ATCIIT ISIIIIIEIIEIIT ..IFEST ..... m.&ll 

3~ .. . . ··0< • r:ect litY'w..; :~i1;;f:~~;;2Q~2ocit) ::::,:) : ::::t:r::::::::::; 

4. / Manifests .. intain.d for- 3 .,.ara·262.40Ca> Dl J tl\ o-t- v-5-e.. \J'AC.:.V\ :--~e.s-t' ev\'., "" -to 

5. / Gener-ator- EPA J.D. number"·262.20(a) 
C(6'lq s ~ s e\Jo..vov"c.. -t-'2..~ sf. e-~~ s~ I"' eJilf"' 

DV\-ooi+-e 
6. / Gener-ator- ,_, adclr"esa, phone nuaber-·262.20Ca> 

7. / Tr-ansoor-ter-<s> neme ' EPA J.D. number-·262.20Ca> 

8. / Designata facility n.., addr-ess, phone....,.,., 

' EPA J.D. numcer-·262.20Ca> 

9. - ll ter-nate facilitv designated·262.20Cc) 

10. L I Five digit docl.laent number--262.20(1) 

11. I / DOT shipping ....... hazard class, waate cede, ' RQ (if reaui r-ed·49 CFR 172)·262.20(1) 

12. / Conta i nera: I'UIIber-s, type, ~tity, lllit 
vt/vol. ·262.20Ca> 

13. / 
p,.~,. cer-tification including 1111te 
minimization·26Z.20Ca> 

14. / Signed and dated·262.23Ca> 

15. -- Exceotion r-eoort slbftitted if necessar-v-262.42 

16. Waste reclaillled l.nder- contr-actual agr-~t (SQG 

\use V\I)DLY\( ~-€. S + onlv>·262.20Ce><1> 

17. I I Gener-ator- ~intains copy of contr.ctual / 
eqreement CSQG onlv>·262.20Ce><2> 

18. ~ m ~hHmh>nJmhHmi~ •~• '"' all 
· · manifests or ctst shipment l.nder tolling 

. agr-eement, SQG onlv>·268.7<e> 

19. ~R notification/cer-tification includeS: 

/ aanifest numcer, correct EPA 1111te codes & 
treatment stanaar-da, and vasta analysis data· 
268.7 

20. LDR notification/cer-tification maintained for 5 
year-s-268.7.<•><7> 

. . I '" C:oq)l tance X·not tn caapi tance N/A not appl tc:ac>Le 

21. Approximate number of manifests generated since laat inspection _________ , or over 
paat 3 years 

22. Approximate number of manifeata reviewed: ~ t~ 
23. Copiea of manifeata made with regulatory viola tiona? 0 YES 0 NO 

24. Biennial Reports submitted per 262.41? 

DOCtJJIEII'l:A:IOBt BCifl are the facta known? 
BOf1 long did ie bappent 

RRWC-l of 9 

Dt---1 

0 YES 0 NO 

no •aid what?<· 1iJ'B'l!af did:·it. 'bApPen? 
and VBA2" PRDOr' IJ'JIS · · OB2'Ailrlm~""'. ·'} 



SOP 232l.lB Appenciix 1-8 Paqe 70. of 107 

Facility Statue: Activity #: ________ __ OSQG OLQG 0 I.S./P Pat.;e_ c~ -
25. Additional requirement• for p!!;il!. qenerated manifaata: N/A- (pl••- no~e 

I J'/X 
• 

t ADDITICIIAL I.S./PEIIIIT IIEIU.Al'Clft IBIJIWJITS Mill FEST 1 1 s AID aliBI I 

•• M.nifests signed and dated-265.71Ca>C1> 

b. Manifest diac,....,.:i• noted erd corrected 11/in 
15 -,..265.71Ca)(2) 

c. Copy t.adtately tiwn to tr•-.rtar-
265.11Ca>C3) 

d. ~ sent to ...,..tor vltn 30 clavs·265.11Ca>C4> 

1!. Manifests retained for 3 ~ars·265.71Ca)(5) 

f. I LDI nottftcattonlcerttftcationa retained. for 5 
v-ars·268.7Cb)(6) 

.. 
~·In C~LI.nce x•not 1n ca.pL1.nce N/A•not &ppL1caDle •·please note appL 1caDI.e perau r~1~ 

g. Approximate number of manifest received since laat inspection , or o~r ------
paa~ 3 years 

h. Approximate number of manifests reviewed: 

•• copies of manifests made with regulatory violations? ons 0 HO 

j. Biennial Reports submitted per 265.75 0 YES 0 HO 

26. Notes/Observations: ........................................................................................................................................................ .
... 

. ·.·. . . .. :· ·:··::~-:.~<i:r:.r:::.· · · . 

D~%0R't:::· · · BC1f1 ·' are ··the ··::tacta . : knowll~ ·:: · WJKJ ·a&id .. wh&t~':: : · ...-·dicl::it: ::h&ppiD~:':: .. ··•·· 

· =· .. ·. ·::·:BOf1:·vlonq ·· ditf it· happ~P '···· · · and -~·-··p.RIDQP'···~-~~;:':.,·.:.·:·::::::;:,,:~:::::;.: 

RRWC-2 of 9 



SOP 2J2l..l.B Appendix l-8 Pa9e 71 of 107 
Activity #: ________ _ Facility Statuaa 0 SQC 0 LQC 0 I.S./P ,..,. of --
8.- PREPAREDNESS AND PREVENTlON 

1. Name of deaiqnated !merqency COOrdinator(8): ..................................................................................... __ 

, ,, ... 
2. Arr814 au aeitla local _. .. IC"# ..-nci• _... 

262.34(d)(4)-265.37 (SQG] or 262.34Ca)(4)-265.37 
[LQG I.S.l 

::._~;:~,_ia;.~:·;. ·;:i;~.~··~:::rt:Q:!::'::m'f'I 
. :: 26Z.34(4)(5l::: OQiil : ,Qr-, 262.34(a)(4>-i6S~!5 n.DGI• , ... 
.:::·1 ~·s ·~r·•·' ... · .......... · · · ........ , ... ·. ··· :·:···· .... · · · .......... ······ ··· · · · 

l·in compliance X•noc in ~lienee N/A•noc applicable 

4. can local emerqency agancia• handle a cont~tad paraon from thia fac11ity? 

0 YES 0 NO 

5. Notaa/Obaarvationa: __________________________________________________________________ _ 

. . . . . .. 

··.·. DO~CDh· ·· BDir are the facta known~ lfBDa&id: l.that7 . . ·. ~ did •· ie~iJ •.•.. 
•·•••••· · ·llOl ·lontrdid ie··happant. and. lrBAr."PJIDOlP II.IS Oft.&llmD7Y· • 

RRWC-2 of 9 
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Activity #: ________ __ Facility Statu•a 0 SQG 0 LQG 0 I.S./P 

- !e 72 of 107 

Paqe_ ot -
c. CONTINGENCY PLAN {\)I A 

(SQC - N/A, LQG'•-262.34{d) (4) _referencing 265 Subpart D, I.S.-265 only) 

1. Location of contingency plan•---------------------------------------------------------

2. Per•on re•pon•ible for continqency plan=----------------------------------------------

• 
t 1/'a IBU.ATCIIT ISIJJEEIIS CDIIB1S 

·-····· --:·:-:. .. :: · ·:: ... : .. . __ . _ _ ·•·•+=///}\/ ········· 
3. ·lias ccn~t,.~ -pt~5~51CaJ 

4. Ccnttnoencv Dlan •intatned on-ait.-265.53Ca> -
: 

5. Plan aut.hted to -rvencv r~ 
aoenci~65.53Ca> 

6. Description of actiorw ....a.a to r~ to 
fires, upt•iorw, or rete .... of lluardaua 
waste-265.52Ca> 

7. Description of arr.n;ementa with local -rvencv 
agencies, as acorooriate-265.52Cc> 

a. 
I 

List,_., addresses ' ~one ...,..rs Cbotll 

heme ana office) of emergency coorainators ' 
designate orimarv EC•265.52Cd> 

9. 

I 
List ' describe -rvencv ~i~t. its 
location and its capabilities, as 
reauir~265.52Ce) 

10. Include CCIIIIDLete evac:uat; on plan, if 
reauir~265.52Cf) 

11 ~ ·· f······ ·· Eller;ency coordinator -t t. ttioraugnly • ·· 

fanri liar "'f ll all asoects of fac:tUtv-265~55 

. . 
I '" c~Lial'll:e .X·not 1n CQQ)llWlee N/A not ~llC:ADLe 

. - pLease note ~llC:aDle pe,..n r~nr~u 

12. Notes/Observations: 

.·.·-·.· . ·-· · .. ;:: · .. ·· ... ·•· 

BDif'··a.re ··tba ·• facta . known! •· ·.· 1fBD ·••&1d'·:what7::'•?-· ~·did:: it.}happell!: 

BDif'H•lonq dit! Hie·· happen1··· ·· and· DA!'· ··p.RIDCJ1'v~c-CWJilli+DI~ - --

RRWC-3 of 9 
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SOP 2321.1B Appendix 1-8 

Activity #: ________ __ Facility Statu•: 0 SQG 0 LQC 0 I.S./P 

D. ~EL TRAINING 
~ LQC'•-262.34_(a) (4) _referencinq 265.16, I.S.-265.16 ODl.y) 

Page 73 of 107 

P ... _cf_ 

1. Location of per•onnel traininq record•=-------------------------------------------

2. Peraon re•pon•ible for per•onnel traininq record•'----------------------------------

3. Per•on re•pon•ible for conductinq the per•onnel traininq~---------------------------

• --.Alan' IIBIUJ·•wu--•-•* 
-·'· .-.,·.·- 1··•::·:_-·.::••_- :_- ,:_,=!~;ir;i~!I~!:=:~:·::;!-l~!tl~![:;·:;· 

···• .. l ·~w' .:~1fbE;~.?::=·~~; 
6. .lob tttle & ,_of person filling ~itton 

soecified-265.16<d><1> 

7. Written job description including: skills, 
education, ~l Hication, and dutiH-' 
262.16Cd)(2) 

8. Written description of type and ..aunt of 
introdUctory & continuing training provided-
265.16Cd>C3> 

9. Training covers: responae to ... rgencies, 
ta~Pl_,tation of contingency plan, \.We of 
alan.., ~te feed cut-offs & other -rvencv 
eo.~ic::ment as reo.~ired-265.16Ca)(3) · 

10. ~tation confir11ing training llaa been 
comgleted-265.16Cd)(4) 

11. Reco~ .. intained on•site & for 3 year_. 
265.16Cd) & Ce> rescectively 

= .•. 

12. Notes/Observations: ------------------------------:'r----~-

Q~l~~\~~~~~ 
o{ .~l-~t~ 

~DJIJ· 110f1 . are ·· tha ,fac:t• .lcnOWD1:,· · ·· llJIO•·' •a.id. .. what2:':~· IIJI'.IIr ';cU..cf :'it::biiH-ct:{:-
·. I/Of1 ' lonq -dirf 'it happen~ · · ·. ancl'VB.&r ·· p.RIDCJF·'IYAS Oft'JIDI'lm7-:<':,,·- .-· · 

RRWC-4 of 9 



SOP 232l.lB Appendix l-8 Pa.:; "'4 of 107 

Activity #z ________ __ Facility Statu•a 0 SQC 0 LQC 0 I.S./P Paqe_ of 

E. WASTE ANALYSIS/WASTE DEl ERMINAllON AND LAND DISPOSAL 

RESTRICTIONS 

1. Location of wa•t• analy•i•/wa•t• determination reco::a: ____________________________ __ 

2. Per•on re•pon.ible for wa•~• analy•i•/wa•t• determination: __________________________ _ 

• ,, ... 
\!. ·.:: f ::: ••• ;..i) ·· ~~ft.iri;.~·ff·· .;iiiii~:·· ,·::·: ;·:·h~~·.,:.. :~~;2QJt:)?' 

· 4~ ·.. I• .·? ~~:=f.;~f~~iS:;:~~j~~ -fr;·.l;f.\t!l··:i:l·:··~·j=::·j · 

5. 

6 •. 

7. 

8. 

9. 

, Jeneratora ..ate -lysis pl.n on·aite for 
./~-'trea~t tn tenn/cantainera to _.t LDI 

/ trea~t atana.raa-262.34<•><4> [LQGJ or 
262.34Cd)C4> [SQCn • 268.7Ca>C4> 

/V.~iuible dibrtian. of .... ,. to_, Ull 

atanaaraa ia not occurl"ing-268.t1Cd>--268.3Ca) & 

(b) 

• 
ADD IT lc.Al. I .S./PEIMIT I£CILIIIBEITS t-..J/4 
Obtains ;:~~~Plete Malysis before tree~t, .. 
s~arage. ~ disoosal-265.13(a) 

Has ~nethad to insQec:t, track, and INilyze all 
off-site generated waste tor consistency with 
manifest descr1ctions·265.13Ccl 

·1 Facility has vritten plan an-site which 
scecifies: par ... ters, rational, teat aethada, 

----cling •tnada, fr~. wute ~n~~lysis 

I
, -:;nnatian tra~ generator, list of. ~licable 

waste analysis aetnoaa to ~t aaditional waste 
management reauirements including LDI·265.13Cb) 

aliEIIS 

10. Notes t Obaervationa: ______________________________________________________________________________________________ ~------------ · _____ _ 

.. ·· · · ~OBI 
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SOP 232l..l.B Appendix l-B ~ 75 of 107 
Activity #: ________ _ Facility Statu•: 0 SQG 0 LQG 0 I.S./P ... ot 

F. O~NG RECORD 
(~ LQG - H/A) 

--

l. Location of operation record••------------------------------------------------------
2. P•r•on re•ponai.ble for operating recorda a ----------------------------------

• 
' ~, .. --.&Tall' IBIIJIBBTI CD.& IS 

3. wrttt• apenttan record •intained an-site, end 
wttt l closure-265.73Ce) & Cb) ~fvely 

-
4. Descriptfan of quMtity ("ti•tld witht or 

vol~ & dlnsity), •ttlodca) end dllteCa) of 
treac..\t, storage, or di....-l, including: ,_ 
& EPA wute cadeCa), po.ysical foiW, procaaa 
which proc&liced waate, & handling codn• 
265. 73Cb)(1) 

5. Locatian and ~tity of eedl hazarac.a wute at 
facility croaa·referencld to the specific 
..nifest·265.73Cb)(2) 

. . . 1 1n taii)Uance X not 1n c~L1ance N/A not AR)Lltalne . . pleaae note ~llc:aDle pe1W1t ,...,.,._. 

6. Notes/Obaervation•: ________________________________________________________________ _ 

·.·· ;" : .::~:~-¥.·:·· ··· · · 

. ~~ BOW. are the fact• known? ·. no aald. what7 vmar did Hit.- b~ppe~ii:· ·:· •< 
~:'<lonq did it bappent and tnfM ··paoor ··vu· aanzlt'XD7'''·'" ·• .. , ..... ·· · 

RRWC-5 of 9 



SOP 232l.lB Appendix l-8 Page 7.6 of 107 

Activity #: ----- Facility Status& 0 SQC 0 LQG 0 I.S./P Paqe of --
G.I~ONS 
~ LQG - N/A) 

l. Location of inspection recorda&_.. .......................................................................................... _ 

2. Person(s) responsible for conductinq inspections:_.. ........................................ __ 

• Ox 
• 

IIEIU.A1'mT ISIIIIazw:ii II CXWEJIIS 

3. written acn.&lle for i~ttna & .anitorina -

ufety, -rtenCY, security, oper.atina & · 
structural eauiement·265.15Cb)C1> 

4. SchedUle .. intained at facilitv·265.15Cb>C2> 

5. Scheca,le identifies all types of prabl- loo&ed 
for and freauencv of inscect1ona·265.15Cb>C3·4) 

6. Facil ftv remedies all DI"'Obl- .fiU!d-265. 15Ce> 

7. Schedule identifies the ~of tnacector, the 
date ' ti• of insoection, ' the date and nature 
of reo.irs-265.1~Cd) 

8. Inspection recorda .. intalned for 3 years-
--.-..... 

265.15(d) 
/•1n c~~ 1ance X·not 1n c~~ 1ance N/A-not app~ 1caote • • p~ease note app~tcaDle pen.tt requt~ 

9. Notes/Observations: ___________________________________________________________________________ _ 

' ~OJI'r. BOV' are the facta known7 
Il011··1ong dirt :i.e .happen1 

RRWC-6 of 9 
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SOP 232l.l.B Appendix l-8 
Activity #: ________ __ Facility statu•a 0 soc; 0 LQG 0 I.s." 

Paqe 77 of 107 

hqe_ a:f_ 

H.~CE/POST~LOSURE 
( QG - N/A LQG - N/A) 

- -

l. Location of clo•ure/po•t-clo•ur• recora•a 
-----------------------------------------------------------------

2. Per•on re•pon•ible for clo•ure/po•t-clo•ur• record•:------------------------------.... 

4. Descripth1n of haM 8ftd ..n.n facility will be 
closed-265. 112Cb>C1) 

5. Esti•te of .xi- i~tory of hazardaua waate 
ever on-site•265.112Cb>C3) 

6. Detailed description of atepa needed to~ & 
decont•inate all hazarac..a waste r .. ica.. 8ftd 
eauiament-265.112Cb)C4> 

1. Description of all other closure activiti .. -
265. 112(b)(5) 

8. Schedule for closure of e.ch hezardaua waste 
manag.-.nt unit·265.112Cb)C6) 

9. Schedule year of closure for fac:ilitt .. Wlich 
use trust fundi•265.112Cb>C7) 

10. Facility has written post-closure plan <disposal 
facilities onlv>·265.118Ca> 

u.aas 

11. Notea/Observationa: ________________________________________________________________________________________ -----

··: ~01(1 BOll ·· are ·the fact• . knowut : · · JrJIO · •aid . wb.at,:::: < VJmlr:'=did it:~happen%:·· ·· 
.. ._ .. . long ··did .. :·it:·:·happent::::-· &Dd .. IIIU.!'::···pJioor::WAS ~,._ ... ·.·.·. -··'" 
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A~ivity #: ________ __ Facility Sta~ua: a SQG a LQG 0 I.S./P 

I.~ REQUIREMENTS 
SQG - N/A LQG - N/A) _ _ 

I 
I 
I 

I 

l. Location of financial recorda:-------------------------------------------------------

:. Person raapcnaible fer financial recorda: ____________________________ __ 

• 
' 

,, .. IEIUAMIT IECIIIIEIEIIIS CDiEIIS 

3. Cla.urr.! aaat·cla.w-e CO&t •ti•t• •intained 
at faciLitv-265.142Cd>I265.144Cd) 

-
4. wrt tun ca.t •ti•t• in current dollars .for 

cloaure "or p.-t·cl...-.·265. 142Ca> Wor 
265. 144Ca> 

s. Ca.t .. tt-te t.aed on .ui-irw.ntort .. end 
great•t ~for cta.ura•265.~142Ca)(1) Mill -· 
be ela.ed-265~112(8)(1) 

6. Cost esti•t• buad on hirb~ 1 tMr'Ci p.rty to 
perfora ·cloaure/p.-t-elocure- ·· 
265.142CalC2)/265.144Ca>C1) 

7. I I Salvage/sala values not incorporatea i~to cost 
~stimates·265.142Ca>C3) -

8. I Cost esti•te adjusted for inflation 60 days 

prior to anniversarv date·265.142Cb>I265.144Cb) 

9. Financial aaauranc:e ;,..ti'UIIeM for closure/poet- · 
c.oaure establtshed•265.143/265.145 (note type 
ot instrunent used> 

.. 

to. Liabil Uy ir.urance or -pau ffnanciat test for 
sudden l non-sudden C lanct treat..nt~dispoaal 
onl v> oc:currenc:es•265 ~ 147Ca> & Cbl 

11. Notes/Observations: ______________________________________________________________________________________________ __ 

-~OIIt· 
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SOP 2:32l.lB Appendix l-8 
Activity #: ______________ ___ Facility Statu8a 0 SQG 0 LQC 0 I.S./P 

J. TANKS - N I A 

Paqe 79 a£ l.87 

Paqe_ of_ 

l. Location of tank recordaz __ -----------------------------------------------------------
2. Per•on re•ponaibla for tank record•a _____________________________________________________ ___ 

3. Atteteinq IZ%kf11G tanka without •acondary containment: 

• , 1/'& IEIIUTaiT ·IIBIJJacw:i II CDIBII 

a. Perlor81d an all uiath~ t.,U b'f i,..__. .. t 
PE•265. 191(8) 

b. Perlor81d within 12 .nth an uiatine ayat-
lli'lich store •terial that t.cc.n hauraaua 
waste subaeca.nt to July 14 1986·265. 191Cc> 

c. Aaa .. _,t covers: design st..-rca, 
characteristics of waste, uiating cor,.ion 
protection, age, leak test for nan-enteraDle 
tanks, and ancillary eauicment·265.191Cb) 

-l·tn COIII)L tance X•not 11"'1 C~H lance N/A not ~liCIIDLe . . 
d. Notea{Obaervationa: ........................................................................ ~ ................................................................ ____ _ 

4. Assessing N.ii tanka ayetema: 

I I • t 1/x 1£1ilLUCII1' IEGUIIEJEIITS CDIIIEIIS 

•• I I Written uses.-,t on all new tanit svst- an::l 
c:CII'IXII'Ients cv inoeoeuoent PE-265. 192Ca> 

b. I Assessment covers: design stanaards, l characteristics of waste, corrosion protection 
(completed by corrosion expert), tightness pr1or 
to use•262.192Ca>C1·5) . 

c:. 
I 

II'\Stallation inspection perfol"'lled by indeoenitttt 
crofessionel engineer·262.192Cb) 

d. I Certification statements of design and 
inspection at facility·265.192Cg> 

' 

l·tn cOIII)Uance X·not 1n CCIIIIIPllanc:e N/A·not ~ucaote . 
e. Notea/Obaervationa: __ ............................................................................................................................ ____________ ___ 

Batl are tba fact• known? 
Batl lonq did it. bappenl 

no· saic!: what7:·· JIIIJCI( ·· did. i.t :happan7 
and snrA!" ···plfDOr · ru ·QB2"ADlm7· ··· 

RRWC-9 of 9 
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SOP No. 2321.18 - Appendix l-9 

Act1v1ty #: ________ __ Pac1lity Statuaa 0 SQG 0 LQG 0 I.S./P 

YIStzAL BIVIP WOBXSHUI MD CHECILISI"" 

Paqe 80 of 1.07 

h9e_~_ 

A. CONTAINER STORAGE AREA~ D..A ~ ~ ~ 
(COmplete one form per atoraqe area)~~ OJ.L C\. sov+-A-cc ~ ~ 

1. Name and location of areaz_l.;;.;s""'b"--_<:_s_s_~---~---~--;_~----------
2. Peraon reaponaible for area'--------------------------~------------------------------

~ 270 day c x.s. 3. Type of atoraqe areaz 0 < 90 day 0 < 180 day 

4. I.S. capacity: .Permi,ted capacitv: 

• -

' Ox &aJLAllll'l IBIIIWII CDIEITS 

5. Date of ~lation .. rked·262.34(a)(2) 
·.·.·, 

I Containers ~..:ted as · •Maza,.._. Wut.-•·:' 
.·.···:::{· 

6. .. ·:··::::·:·::: :<: 

·.;.,. =~ :· .. · . 
1. ·· containers fn •ood condftion-262.34•265. 111··· 

=."= 8 • . ··<' >' tontaine,...·= .,..··~tible · vfttr · wate-···:.: 
·····.·,······.· ···· 

·.:-:-:-·=:::::;:::::.:': 

262 ~34·265 ~-,n .. 

9. . ·· Containers · keot cloaed-262~34-265.173(8) 

10. Containers ·~. handled.: ' stored fn a =· 
...,.,. ·not··· to caae·th• to .luk-
262 .34-o265 .173C a) 

.:::J 1. • .... :· .Containers .storing f~tfble a~ated or· 
arotected fo,.. eedt other-262.3~5.117 

12. Containers atorld >50 feet frc:. ~rtv line 
(LQC 1 S, I.S. ' Pe,..it, onlvJ-262.34•265.176 

13. ~t· aisle SPKe for type of container 
11181\agement and emergency eaui r::ment used-265.35 

14. Containers stored for less than 90!180/270 (_~~,) 
days, as appllcable·262.3li 

~ v-<U--~1'-~ 
15 . Facil itv insceeted veeklv-265.174 ~~~~~ 

ADO ITic.Al. I.S. IBIUIRfJ£JfTSW 1J /!;i. .~~~~ 
~~ 

16. Security: controlled entry, 24·hr. 
su~illanee; ·or berrier·265.14Cb) 

17. "'anger Un8uthorized Personnel I("" ~t. . 
signa posted·265.14Cc> 

18. •No s.olting• signa c~iCUOI.Aly posted· 
265.17Ca) 

19. Containers/Tanh clearly .. r&ed ida'ltifyire 
their cont:Wita ·& with atonge su~ date- · 
268.50CaH2) 

20. LDI wastes not stored over , yr. without 
aOacaate justifieation·268.50Ce> 

21. Daily i~tiona loeding.ll\loeding areas 
c..n., in use)·265.15Ca)C4) 

,.._ 'TUIISPCaT IECIJJiBEII1 sw 

22. W..te peekqed. l.O.led, ..rkecl, per DOT· 
262.30 262.31 262.32 rescec:tivelv 

23. Plac:ania available for use by tranaporters· 
262.33 

l·tn ca.pLtance X·not 1n ea.pLtanee N/A·not appLICaDLe . • pLuae note a~L 1eaole perwn reqLnr~t 

VRWC-1 of 13 



SOP No. 2321.18 - Appendiz l-9 Paqe Sl of 107 

ACCivity #: ________ _ Facility Statuaa D SQG D LQG D I.S./P Paqe_ of 

' /lx IBIUTal'f IBIJIIIIWEI_,.,IT~S • a.IEJITS 

24. Device ev~~Hible ~le of .-.,ina _,...!C) 
...;.t.nce-265.34 

• • pLe .. e note appL perw1 t r~n ,._.., 

30. con~ainer inven~ory: 0 Actual count 0 Approxima~e coun~ 

Waa~e Type Container Size Tot&l 

X 55 qa.l. X 30 qal. 

X 55 qal. X 30 qal. 

X 55 qal. X 30 gal. 

X 55 gal. X 30 gal. 

X 55 qal. X 30 gal. 

X 55 qal. X 30 gal. 

X 55 gal. X 30 gal. 

Total Quan~ity (pounds, gallona, etc.)a __________ _ 

31. ~otal number of containers inspected: -------------------------------------------
32. How were container volume• verified?~~-~~p~v~~~~~~~~~~~~·~~~--------------------------

33. Photos taken to verify observations: 0 n:s 0 NO 
Numbers: ____________________ _ 

34. container management area location noted on map or diagram: ons 0 NO 

35. Notes Observation•=--------------------------------------------------------------------

······ .. :-.:·.·.·· .. 

BOii1 are the facca known?.· WBO uaai.d. what2u.· VJDar"d.i.4 .it:: happeu7 u 

IIOii1 lonq did i.t happan1 and. IIB.&1" . PRDOr VAS 0Br.&I:BD7 .. 
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SOP No. 232l.lB - Appendix l-9 

Activity #: ____ _ Facility Statuaa 0 SQC 0 LQC 0 I.S.fP 

B. SATELUTE ACCUMULATION AREA(S) 
1. Total number of aatellite areaa at facility: ____________________________________ _ 

2. Peraon who haa overall reaponaibility for aatellite waate aaaaq..aat: ____________ __ 

3. Pleaae note your obaervationa and findinqa belews 

' IIEiiULATaiT IBIJJIBEI'T$ SA1 SAZ SA3 SM SA5 Sl6 liZ SAil -•• 
4. Aree et ar near the point of genereti~ / / 

262.34CcH1) -

5. Are• U"CCer the direct control of operetor• ·· / / 
262.34Cc)(1) 

· a~Mntf tia -~.~ c:b not ·exclled 55• ·· 
... 

··•···· 7 : •••. 6.: ... / gellons or 1 auart ·<K&rte) ·262~34Cc)(1l 

····:7~· Excess &eNILILattari ~~ .. i~tn 3 days·~ 
262.34Cc>e2>5+f'n.t.. CL. \M c_,.. ,,. ..... ~/rt }J/~ 

8. Containers •ned identifyh'l8 their contents· 
262.3,CcH1) / / I 

·9. Containers in good canditian·Z62.34(c)(1) · ./ / I I 
·Containers ere ~tfbl~ .,ith waste· / / fO. 262.34Cc>C1l 

.. / / 
11.;. conuinen lteot cloud·Z62.34CclC1) 

- . -I In Compliance X not In compLiance N/A not IPPLIC&DLe 
• 

Satellite Area - SAl: 

Name/Location of area: __ ~~~~~-----L_ __ C\~~~---------------------------------------------
Person responsible for area=--~------------~~----~~---------------------------

~e(s) of waste accumulated: __ ~---~---~~~---{:~-~~~~~CJ~JA~----~~~------------
containers: ~ ( L~:.:wy't·?tvx · !S~..J~l ([ -55~~13-~) Number and Type of 

How were container volumes verified? __ ~~~~----~~---------------------------------
0 YES -~ Photo numbers=------------------------------------

Photos taken? 

Area noted on map or diagram: ~Yea 0 NO 

Notes/Observations: ____________________________________________________________________________ _ 

VRWC-3 of 13 
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SOP No. 232l.lB - Appendix l-9 

Activity #: ________ __ Facility Statuaa 0 SQG 0 LQG 0 I.S./P 

Page 83 of 107 

Page_ ot 

Satellite Area - SA2: 

Name/LOcation of areaa_- -~~~~---~L--~~\o~-----------------------------------------
Person reaponeible for areaa __ ~~--~------r-----------------------------------------

Type(a) of waa~e accumulateaa~~~~~+~~~~~~--0~~--------~,---~-r~------------
Number and Type of containera:_\_ -_ 1 ....;CJ~TJ~_J_~"....;WVV\..~~-<;:::.---~~/..;;;;5::..-JJ?..~~--________ = 
Bow were container volumes verified7 __ ~~~~~~---· ~~--------------------------------

rn(o 
Photos talcan7 [J DS 

Photo numbers: ______________________________ __ 

Area noted on map or diaqram: ;q Yea . 0 NO 

Notea/Obaervationaa ____________________________________________ ~--------------------

Sateilite Area - SAl: 

Name/Location of area=---------------------------------------------------------------

Person responsible for area=-----------------------------------------------------------

Type(a) of waste accumulated=----------------------------------------------------------

Numoer and Type of containers: 
---------------------------------------------------------· 

How were container volumes verified? ________________________________________________ ___ 

Pho~oa taken? 0 YES 0 No Photo numbers: __________________________________ __ 

Area noted on map or diagram: 0 Yea 0 NO 

Notes/Observa~ion
s: __________________________________________________________________ __ 

satellite Area - SA4: 

Name/Location of area=-----------------------------------------------------------------

Person responsible for area: 
----------------------------------------------------------

Type(a) of waste accumulated: 
-------------------------------------------------------

Number and Type of containers=--------------------------------------------------------

How were container volumes verified? -------------------------------------------
Photos talutn? 0 n:s 0 No Photo numbers=------------------------------------

Area noted on map or diagram: 0 Yea 0 NO 

Notea/Obaervationaz __________________________________________________________________ __ 



SOP Nc. 2J2l.lB - Appendix l-9 PacJe 86 ot 107 
Activity #: ________ __ Facility Statuaz 0 SQG Q LQC 0 I.S./P ,..._ of --
c.~~:~-=~~:.~. r:iLt. ___________________ _ 

2. Peracn whc haa overall reaponaibility fer tanka=-------------------------------------

3. ::»leaae ncte ycur cbaervaticna and findinqa below: 

4. I.S. capacity: __________________ ___ 

• • UIC/I.S. IEiiULA'RIIT &mlliBEDS 
. .• · .. ···· .. ·•· . . ·.:-: .. · ···.·.·:·:·.<··· ·.····.···· 

,. s... ... $ec:arGry • ccint8f~~·{~~.Can:til· for.:aU' ,.., · 
... t.a;·.· snaulled after•:•.aW.y:14;19116; ·owr 15· · 

• ./ ····' '· <yura· old; .· of ··~ . .... in '.fcH~ty aver• 15 ••••· I •:?·· ··· ·· )~=~~~~r:-~=~~=;e~r··reuwtaUed••' • • .. 

6. 

7. 

sec. cant. •terial carwtructld of iq,ervi~ 
'canoatible .. terial·265.193Cc)C2> 

Sec. cant. ~le of preventing failure due 
to settlement, campresaian or uplift· 
265. 193CcH3> 

Sec:• cent;; .. of ancfUary ~~~ ex~: 
.. abOve gNUid.piping •. welded flanges • . joints • .. 
.. c~iarw, ... lleu· .or ~tt·~, 
presaurized ptping .Mith auta.atic .&hutoff · 
deYices if IMD~~Ctecl dally-265.193Cf> 

9. Sec. cant. proYided vith leak detection ayst• 
capable of detetting leau within a 24 hr. 
period·265.193Cc)C3) 

10. 

11. 

12. 

13. 

14. 

tS •.. 

16. 

... t7. 

19. 

Spilled or Leaked vaate' precipitation 
r-ed fra. sec. cont. vithin 24 hra. or as 
soon as oossible·265.193Cc)(4) 

Sec. cont. capable of containing 100% of 
largest tank·265.193Ce)(2) 

Storage tanks clearly labeled •Hazardous 
~aste~ (gener•tor ontv>-262.34Ca)C3> 

Spill ' o~How prewntion controls <chedc 
.vatvea 1 dry diacar..cta, l.-l s-ing 
devices, ~igh level alan.a, euta.atic feed 
artoffs, •int~• of sufftcien~ fr~, 
etc.) ;·n olace end ooenth'l9·265. 194Cb> 

Waste or trH~t ..tbod ca~~petible ~titb 
tanlt·265.194Ca> 

Jnccnoatible 1Aa&tH not placed in •- tent· 
265.199{a) 

lgnitablelr~ive Maate tr .. tedlatorea per 
NFPA 1 a buifer zone reauire.enta·265.198Cb) 

. l;nitable/rHcd- vest~ treatad/atored to 
prnent ignition-265.198Ca> 

.. 
O.fly i~on .of ·8pill/awril01f -.,i~, .. 
above gr~ porttarw: .. of · tant . ..,at•, aer: ... 
cant •• ' daa fn. .:~nttorh-. ·~i~t· 
265. 195Ca> 

~thodic protection svst• inspected arnally 
' i~nsed current syst- every 2 IK:Intll&· 
265.195Cb) 

Per.m1ted capacitys __________________ __ 

Tl1 TAZ TA3 TA4 TAS TM Tl7 118 lM' US 

l·m campl1anc:e X·not '"camp\lanc:e lOA-not ~\lcacue • - p\eaae note ~LicaDle perw1t req1.nr...n: 
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SOP No. 2J2l.!B - Appendix l-9 Page 87 of 107 

Activity #:, Facility Statua: 0 SQG 0 LQG 0 I ••. ,? -N-lA of 

. 

I • 
' LQG/J.S. IEGII.ATtln' IBIIIIBBITS TA1 

20. Dwice availmta~e of'~irv . . ... ·.-:.:- :-

-rgencv autstance-~~34 
.·. 

21. Adee.- : e ste~Dly · erd prac~er sptu·cant:-ol, 
dec~ .. • cnl'l8tic:n erd utet'( ·~i~ \.tfr. .:• 
bl~~eu, l"ftDfntors• . ebaorblnt; etc:;.)·265~ 

I ... · .:;,:;.:,• .•. ,.;:::::•:>:''·:•'::;.:·:::· ·: :::::::··:··.··········· . ... :.: ... . :.;·::[:: 
: 2Z~ . .t.deQuate · vater. ,:~ly' 'fcw ' 'fire . c:antrat·· ·· • 

eauf paent•265.~Cd)···:::·:·•· '•· .·.··>·····=·•·'·.·=······=·=···:':': ....... , = · • .... .... , .•... ,. · · 

23. ~icetfc:n 8fld _, .. IC, -...;~ tested 
end .. intain.d•265.33 

. ..... 

24. Facility ~atad erd ·•intained to •ini•ize . ·· 
possibi l ttv of ...-,ency-265"~31 

SJIAU. CIUAIITITT GEIIEJlATm TAlE IBIJIIISEIITS 

25. Uncovered tria have 2 ft. fr..OO.rd or 
eontail"'!!ent svst~265.201Cb> 

26. Contiruaaly fed tank& . ~i~ with feed cut· 
off svsten or bY·oeu svst--265.20Hb> 

27. Ignitable/reactive waste treated/stored per 
NFPA•s ::uffer zone reauirements·265.201Ce> 

28. l;nttacle/reactive waated treated/stored to 
~revent ; ;ni tion•195.201Ce) 

29. •astes e:aatt i b l e with. tani·265.201Cb) 

30. lncampatible wastes not placed ins- tri· 
265.201(f) ··.: . 

31. Daily inspecti~ ot: waste feed cut·off/by· 
pass system, nani torH1G ~ipment, fr~ra. 

' tank level·265.201Cc> 

32. Weekly inspectia. of c~truction .. terial ' for lens. discnarqes ' corrosion·265.201Cc> 

33. I Date of accUILilation ' "Hazaroous waste• 
clearlv marked on tank·262.34Cd>C4) 

34-. Waste stored <180/270 davs·26Z.34Ce)/(f) 

35. Adeauate sucoly and orooer soill conrrol, 
dec:ont•ination.ana safety eQUipaent (ftre 

blanll:ets, respir•torw, ~t. etc.)· 
262.34Cd)(4 )•2.65 .32 

36. ~te Wllter 8UA)lY W'ld H re control 
eauicment·262.l'Cd)(4) 

37. Eq,loyees f•ili•r with waste h.ndl ing end 

emergency procedures•262.34Cd>C5> 

38. Devise in nazardaua w .. te area caoable of 
SUIIIIing eiiii!MJenc'f asai stance-2.62 .34C d) ( 4) 

38. Facility ~atedl-intained to •ini•ize 
possible o1 -f'9enc:v-262 ~l'C d) C 4 > 

~OHr· . BC/fl are the facta k.nown1 
BOW lonq did ie happen? 

VRWC-8 of :.3 
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TAZ I TAl I TM I TA5 TM TA71 TAl I TAt 1A10 
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-
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' 
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I 

- please note ~l 1caDte ~t ,.....,_. 

llBO aaid wha-::? ·· vmar ciic! i.t::ha~! 
and f1llAr PR£..::·~ JIIJS . OirrAIJ1D7· 
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SOP No. 232l.lB - Appendix l-9 

Activity #: ______________ _ Facility Statuaz 0 SQG 0 LQC 0 I.S./P 

PacJe 88 at ~0"1 

P ... _af_ 

Tank - ~1 N / '/\ 
Nama ~ location of tank=-------------~---~-----------------------------------------------------------------
Person responsible for tank areas _____________________________________________________ ____ 

Age of tank when it firat atorad/treatad/held a hazardous waate'-------------------------
How was age verified? _______________________________________________________________________________ __ 

Tank deaiqn capacityz _________________ _ Type of waate in tank: 
----------------------------· Volume currently in the tanka ______________ _ Bow was volume .-rified1 -------------

Length of time in tank: 

Photo• taken? ons 

0 < 90 day 

0 No 

Area noted on map or diagrams 0 Yea 

0 < 180 day o < 210 day c t.s. 0 Pcmi.t 

Photo number•=----------------------------------
0 NO 

Notae/Obsarvatione: ________________________________________________________________ _ 

Tank - T2 

Name ~ location of tank: 
-------------------------------------------------------------------------

Person responsible for tank area:------------------------------------------------------
Age of tank when it first stored/treated/held a hazardous waate: 

----------------------------
How was age verified?------------------------------------------------------------------
Tank design capacity: ____________ __ Type of waste in tank: ________________________ __ 

How waa volume verified? Volume currently in the tank: ---------------- --------------
Length of time in tank: 

Photoa taken? 0 YES 

0 < 90 day 

0 No 

Area noted on map or diagram: 0 Yea 

0 < 180 day 0 < 270 day 0 I.S. 0 Permit 
Photo numbers: ________________________________ __ 

0 NO 
Notes/Observations: ________________________________________________________________ __ 

• DO~Oih Bal are the .facta known?: . no said what?.: vmar did .Lt:.happan? 
BCM lone; did it happen1. · and D.U' ·pRICOJ' WAS mr.rA.DrlfD7>• · 

VRWC-9 of 13 



SOP No. 2J2l.lB - Appendix l-10 Paqe S3 o~ l.07 
Activity #: ________ _ Facility Statue: 0 SQG 0 LQG 0 I.S./P hqe of --

EJII BBIEliNG WOBXS8JET 

l. Initial~rocedureaa 

~iawecl all d&ta collectioll .oruheeta, c:hackliata, field DOtea, .... c:al.l.ec:bd 
clOCUIIellta to aAaura that all Aaceaaary iJlfo~tioll laaa b- collac:ud ..a 
cloCUiallted.. :Ilia raYi.- iAcllldacl the followi.llga 

- Documentation of the location of the violation, the type and ~ of wasta 
involved, the duration or time frame of the violation, the apacific d&tea ~ the 
violation firat started occurring, and the number of timea or frequency that tbe .... 
violation wa• .. found at the facility. 

- Documentation regarding illegal waate management unite,- inclUd!Dq: info~tiaa 
about the unite location (diagram/picture), ita dimenaiona, ita conditiana, tbe . 
construction material, the gradient of the base (for apilla), and all other ral...at 
information. 

- Documentation reqarding illegal diapoaal situations, including: intorwation 
about each occurrence, eg. where the waste waa sent or disposed of, how it ._. ~ 
who shipped it, when it waa shipped or disposed of, how much waa shipped or ~at, 
how the waste was managed at the disposal site (land dispoeed, burned, etc.). 

0 Identified/verified violations from previous inspection were corrected 
(if appijc)fl~ ~ )JaJ)Ip 

Note additional information needed and/or questions for facility repreaentative(a): 

~red Notice of Violation (NOV) form, if applicable 

~repared Document Receipt form 

0 Pollution Prevention Checklist completed 

0 Multi-Media screening completed, media(a): ________________________ ___ 

2. Exit Briefing: · 

~dressed all unresolved inspection related issues 

~vided facility with Document Receipt 

~vided facility with Page 3 of CBI form (only if facility makes a CBI claim) 

~Explained that the findings and observations resulting from the inspection 
were baaed on your current knowledge of RCRA and that the final findings may 
~fer 

prExplained that the compliance officer will make the final compliance decisions 
regarding the f indinga and observations of the inspection and that all 
compliance related questions should be directed toward them 

~lained that any recommendations provided during the inspection are for 
~formational purposes only and DO Nor require specific actions by the facility 

d(Summarized the findings and observations for the facility representatives 

Notes-----------------------------------------------------------------------------------------

EXBW-l of 2 



SOP No. 232l.lB - Appendix l-10 Paqe 94 of 107 

Ac~ivity #: ________ ..._ Facility Statuaa 0 SQG u LQG 0 I.S./P Page of --
3. Notice of Violation prepared and iaaued7 ~YES 0 NO (If yea complete below) 

~ll violation• were -clearly identified and explained, including: the 

~cumatancea, location, and the applicable regulation• 

e(Explained the importance of a timely and adequate reaponae 

4. Specific information requeated from facility? 
(Notea Requeat all information in writing and copy)· 

List information to be aubmitted to EPA'------------------------------------------------

s. Actions facility representatives said they would take aa a result of the inspection: 

(Note who made these statemen~s) 0 YES 0 NO 

~ M NOV Mt-00 ~ ~ ~ ~ 

6. Facility appeara to~ve awareneaa of RCRA regulations and/or haa ita own eovironm.nta. 

staff? 0 YES ~NO 

Facility appears to have little to no knowledge of RCRA? YES 0 NO 

8. Facility has copy of applicable regulations? 0 YES NO 

9. Note a-::titude and demeanor of facil.ity representative(&) 

~D A- C(S i. NO\) 

. ~OR' B.c.~ are the ·fac:ta known?. lfBQ ·-•aaid what? ····· ITIDDI ·did .. it• • lsappen~ · 

BOW long did it happen? · and ~ PRDOr. flAB 01J%AI111lDT '··· • • •• 

EXBW-2 of 2 



SOP No. 232l.lB - Apper.;.:..;.x 1-l 62 of 107 

• Aetivity #: ________ __ Paqe of --
pam-sx wousHUA 

l. Arrival time a 'X- ~. · 50u-rv-, 
2. Drive-by conducted from public right-of-way? 0 YES 0 HO 

3. Determine the dire~ion •North• with respect to the facility anci provide a b=-ief sketch 

of the layout and orienta~ion (as can Qe v1ewed from the public right-of-wa· 

4. Obvious eoncerns visible from public right-of-way? 

(Note area(s) of cc~cern) 

0 Containers 

0 Loading Areas 

0 Open Drums 

0 Unusual Odors 

0 Safety Concerns 

0 Tanka 

0 Unloading Areas 

0 Stressed Vegetation 

0 Obvious Discharges 

0 Other Coneerns 

0 n:s X Ho 
t 

0 Proceaaing Equipment 

0 Security Devicea 

0 Onusual Staining 

0 Improper Diaposal 

5. Notes/Observations:~------------------~--------------------
---------------------------

5. Photo's Taken? 0 YES ~HO Photo Numbers; 
(note location,/~d~i~r~e~~~i~o~n~o~n~s~kee~~c~h~)-------------

BCifl are ·the-.::f&cts ..... kncwn7 .····· InfO .·aaid .. .- what!.:··.·· . ·· lnl.Bif : · c:!id ·.:.i.t.: : h&~? · ·.· ... . · 

BCifl. long did it happen? and 'fTliA!r···pRDOrfiAS OftAIJIB:DT· · .· 

DBW-1 of 1 
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I 

~ia: 

At tachrent 4 Other 
Air RCRA Water s;ecif_y 

y 

Activity ~r: _, /\_;_k}_:_:_F ......::5:;__\ ___ State: 

-Faci ~ i ty /Site Na:rre and Location: ..,...B_e __,V\'"'-YJ ........ -fi...:..,.;i e~\....;:;..d __ o _vY\_C\._\n_. -q--ti...;.....IA.;.._If-'-"KS~I MO~I ;:.=,._ 

The following docur.ents pertaining to this activity are contained in this package: 

n:x:urent Yes 

Final Report w/attachments sS" Pages c£ 

Field Sheets _Pages ( ) 

Chain-of-Custody ~cords __ Pages ( ) 

Field Notes ~Pages c/ 
Analytical t:ata Sheets __ Pages ( ) 

Photogra?hic Negatives :L c/ 
Photogra?hs (not included w/report) ( 

Preinspection Packet __ Pages ( ) 

Other I:bcur.ents (list l::elo.i) ( ) 

_Pages 

__ Pages 

__ Pages 

(tbte: If additional space is needed to list specific d~nts, utilize 

reverse side.) 

CERTI F!CATICN 

th NA 

( ) 

( ~ 

( ci/ 
( ( ) 

( ) c/( 

( ) 

) c-1 
. ( ) c--1' 

( ) ( . 

..... .... .... .. 

I, the undersigned, certify that all of the doCUT"ents pertaining to this activity 

that were in rrrt kX'Ssession have l::een listed at:ove and were included in this 

package at the tine this state:T-ent was signed. 
l 

tate SiQned 

I-7-9 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
CONFIDENTIALITY NOTICE 

Facility Name 

Facility Address \ 1 
140Y9 I:lt\du~-tvt~ fZO\ -
OVYlt\.\A~ ~e 

Inspector (print) Title 

It is possible that the United States Environmental Protection Agency (EPA) 
will receive public requests for release of the information obtained during 
inspection of the facility above. Such requests will be handled by EPA in 
accordance with provisions of the Freedom of Information Act (FOIA), 5 u.s.c. 
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable 
statute under which the information is obtained. EPA is required to make 
inspection data available in response to FOIA requests, unless the Agency 
determines that the data contains information entitled to confidential 
treatment. 

Any or all of the information collected by EPA during the inspection may be 
claimed confidential, if it relates to trade secrets or commercial or 
financial matters that you consider to be confidential. If you make claims of 
confidentiality, EPA will disclose the information only to the extent, and by 
the means of the procedures set forth in the regulations (cited above) 
governing EPA's treatment of confidential information. 

~o claim information confidential, you must certify that each claimed item 
meets all of the following criteria (40 CFR 2.208): 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing special need in a judicial or quasi-judicial proceeding). 

3. The information is not publicly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. 

In addition, within fifteen (15) calendar days of the claim, you must provide 
written comments in support of the claim, based on factors listed in 40 CFR 
2.204(e)(4). This statement should be mailed by registered, return-receipt 
requested mail to the Inspector at the address listed above. Failure to 
submit comments by this deadline will be deemed a waiver of the claim pursuant 
to 40 CFR 2.205(d)(l). 

At the completion of the inspection, you will be given a receipt for all 
materials collected. At that time you may make claims that some or all of the 
information is confidential and meets the criteria listed above. 

/ :-1 



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.) 

Facility Name 

Facility Address 

If you are not authorized by your company and there is no one on the premises 
of the facility who is authorized to make confidentiality claims, this notice 
will be sent by certified mail, along with the receipt for documents, samples, 
and other materials, to the authorized representative designated below. 

Authorized Representative ---------------------------------------------------

Title 

Address 

If the authorized representative listed above requests confidential treatment, 
they must return a statement specifying any information which should receive 
confidential treatment and written comments in support of the claim based on 
factors listed in 40 CFR 2.204(e)(4). 

This statement from the authorized representative should be mailed by 
registered, return-receipt requested mail within fifteen (15) calendar days of 
receipt of the Confidentiality Notice to the Inspector at the address listed 
on page 1. 

Failure to submit confidentiality claims and comments within the fifteen (15) 
day period will be deemed a waiver of the claim pursuant to 40 CFR 
2.205(d)(1). 

================================================================= 

To be completed by the facility official receiving this Notice: 

I have received and read this Notice. 

Facility Representative Provided Notice (print) Title 

Signature/Date 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REQUEST FOR CONFIDENTIAL TREATMENT 

Information for which confidential treatment is requested: 

Acknowledgement of Claimant 

The undersigned requests that confidential treatment of the information 
described be provided in accordance with provisions of the Freedom of 
Information Act (FOIA), 5 u.s.c. 552; EPA regulations issued thereunder, 40 
CFR Part 2; and the applicable statute under which the information is 
obtained. The undersigned further acknowledges that they are authorized to 
make such claims for their firm. 

The undersigned also certifies that each claimed item described above meets 
all of the following criteria (40 CFR 2.208): 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing of special need in a judicial or quasi-judicial proceeding). 

3. The information is not publicly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. 

In addition, within 15 days of your claim, you must provide written comments 
in support of the claim, based on factors listed in 40 CFR 2.204(e)(4). 
Failure to submit comments by this deadline will be deemed a waiver of the 
claim pursuant to 40 CFR 2.205(d)(l). 

Authorized Representative (print) Signature/Date 

No confidential treatment claimed during the inspection: (Facility Representative's initials) 

Inspector (print) 

~:;};;)~ n)~Ph6 f)e_ci f \ e_' ~.eW5o01e 
U.S.EPA, Region VII, ENSV Division, 25 Funston Road, Kansas City, KS 66115 

(rev:1/20/93) 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
RECEIPT FOR DOCUMENTS AND SAMPLES 

Documents Collected? YES./ (list below) NO_ 
Samples Collected? YES_ (list below) No/ Split Samples: YES_ NO/ 
Documents/Samples were: l)Received no charge~ 2)Borrowed_ 3)Purchased_ 

Amount Paid: $ ____________ _ Method: Cash_ Voucher_ To Be Billed_ 

The documents and samples described below were collected in connection with 
the administration and enforcement of the applicable statute under which the 
information is obtained. 

============================================================================== 

and/or sample(s) described below is hereby 

Facility Representative (print) Signature/Date 

Inspector (print) 

~:J;;J~ 111&/r{y I~DeJ f''1e\ ~ewsoVV!e 
U.S.EPA, Region VII, ENSV Division, 25 Funston Road, Kansas City, KS 66115 

(rev:1/20/93) 


